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The results of the surgical treatment of disease are 
palpable and often brilliant. The wonderful achieve- 
ments and rapid advances of modern surgery are 
manifest, and its results can be built up into sta- 
tistics that will not yield to skepticism’s destroying 
touch. It is not so in medicine, more particularly in 
the therapeuties of chronic disease. The surgeon be- 
lieves in the knife because he knows its power, recog- 
nizes its limitations, brings other powerful means to 
its aid, and proceeds in a way often clearly marked 
out in every detail, to the accomplishment of a defi- 
nite purpose. The physician’s skepticism is ‘olan of 
the obscurity of therapeutic results, faulty and nar- 
row methods, a failure to recognize the limitations 
imposed by the nature and stage of the morbid pro- 
cess, and a too ready belief in the unaided power of 
drugs. 

Medical statistics are deceptive, and ultimate re- 
sults come slowly and are conjectural, Our greatest 
triumphs are in the prevention and control rather 


than the cure of disease, and the entire good that we | 


do cannot be known. Wecean check the advances and 
limit the ravages of chronic disease, and it is our duty 
to see to it that therapeutic nihilism does not sweep 
away every landmark and light, and leave us standing 
with folded arms by the bedside. 

Whenever we fail, it is well to pause and consider 
whether our investigations have been thorough and 
our purpose clear and comprehensive. And right 
here most of the trouble lies, for in the rush of work 
we do not survey the whole field, and the treatment 
fails because it does not include enough. It must not 
be directed solely to the symptom group, nor be con- 
trolled by the morbid anatomy 
only guide in the perversion of the physiological pro- 
cesses. Curative therapeutics must go beyond the 
symptoms and morbid tissue changes, to the disturb- 
ance of the normal relations that cells or aggregates 
of cells, or the organism, bear to their surroundings. 
It is the altered chemical reactions and cell relations 
that make up the canvas on which the clinical picture 
is painted in the colors of morbid anatomy. 

Disease is in its primitive nature a perversion of 
force, which defines the fixed pathological changes 
and often dominates the symptomatic expression. 
This fundamental fact must be clearly recognized be- 
fore therapeutics can claim to be a science rather 


than an art, based on the contradictory idan of 
It must be grounded in the unchanging 
and biology, and find 


experience, 
laws of physics and chemistry 


alone, nor find its | 
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its expression in the terms of force. A system ot 
therapeutics must be broad enough to include the in- 
dications afforded by the nature of the incident dis- 
turbance, by the perversion of the physiological pro- 
by the death, degeneration or new formation 
of tissue, and by the gross symptoms. Every indi- 
cation may find its place in our plan, and failure in 
the end crown our efforts because we try to accom. 
plish too much. It may be well to go somewhat into 
detail, and define some of the necessary limitations 
of the therapeuties of chronic disease. It would be 
of value to know precisely what we may attempt to do. 
It may be hoped that we shall some day be able to 
directly endow special cells with particular powers 
and activities, and the fond hope is not without some 
foundation. Reeent advances lead us to expect that 
immunity may vet be given against infectious dis- 
eases, and certain drugs seem to have a selective aflin- 
ity for special cells. However this may be, in the 
present state of knowledge, cell life can only be ap- 
preciably influenced controlled hy modifying its 
environment. The exelusion of bacteria from the 
wound fluids localizes injuries, and makes healing 
easy and natural, and the same law is applicable in 
the management of every form of infeetious inflam- 
mation. The incident disturbance must be excluded 
or removed, This principle has a very wide appliea- 
tion in the prevention and cure of autoinfection, and 
the greatest value in the treatment of the dis- 
eases of the digestive system. In chronic metallic 
poisoning, as by lead, arsenic or mercury, and in most 
of the secondary diseases, the treatment is chiefly eti- 
ological, directed against the incident disturbance. 
Many cases of chronic disease arise from the per- 
sistent and almost imperceptible disturbance of the 
continuous adjustment of relations as manifested 
the life processes—the integration of structure, the 
evolution of foree, or the elimination of waste prod- 
ucts. The various diatheses are examples of chronic 
states or evil tendencies indelibly stamped upon the 
organism in the process of its making. Now it is a 
predisposition to the development of certain low forms 
of inflammation—a vice of constitution in whieh the 
tissues vield readily to incident disturbance, and have 
little constructive power, Or it is a defect of nutri- 
tion in which the power to assimilate fats is in abey- 
ance or lost, and force production going on at the ex- 
pense of the proteids of the body, the weak organism, 
further depressed by the presence of the incompletely 
elaborated products of tissue waste, falls an easy prey 
to bacillary or other disease. Now it is the fibrous 
tissues of the -body that show the least resistance. 
Or it is a hemie or hepatic state that crops out in the 
form of gout. Now it is a fault of the more highly 
evolved nerve centres, and the patient falls a vietim to 
insanity, or is skilfully conducted through life on a 
sleeping volcano. These evil tendencies cannot be 
eradicated by treatment, and our purpose in thera- 


cesses, 


is of 
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peutics goes no farther than the prevention or con- 
trol of the manifestations. 

Again, the therapeutics of chronic disease is limited 
by new tissue formation, by destruction of the ana- 
tomical elements, and by deformity. 

In acute disease, the incident disturbance falls di- 
rectly on the functionating cells, which recover or 
redevelop more or less completely when the morbid 
influence passes away. In chronic disease, the se- 
creting, eliminating or discharging cells are common- 
ly involved indirectly by the formation of new tissue 
and compression. The new tissue may simply irri- 
tate instead of destroying the cells, as in the recur- 





ring violent cortical discharges of certain cases of | 


epilepsy. Now when new connective tissue develops, 
and is so related to the anatomical elements of the 


various organs or viscera as to compress them while | 


it undergoes contraction, it may well be doubted 
whether treatment directed against the local process 
as represented by the morbid 
whatever, unless it hereafter appears that exception 
must he made of specific cases. Even when syphilis 
is known to be the underlying cause, no well authen- 
ticated case of cure is on record, so far as I have been 
able to ascertain. The therapeuties of chronic dis- 
ease is thus limited by the nature and relations of 
the newly formed tissue. Our therapeutic purpose 
should be to remove, when possible, the underlying 
‘ausative condition—the alcoholism, lead poisoning, 
syphilis, gout or mycosis ; to correet the morbid 
process, and secure the early absorption of inflam- 
matory products by increased activity of the elim- 
inating organs, by promoting nutrition and the re- 
sistance of the tissues, and to restore the lost equi- 
librium by encouraging compensatory action, and by 
diminishing the work of the damaged organ. 
Chronie disease, again, often arises from a deform- 
ity, or from the destruction, or degeneration, or atro- 
phy of the anatomical elements of an organ. The 
persistence of the symptoms is due to the persistence 
of the damage done by former disease. A cure is 
possible only while the morbid process is active. A 
chronic endocarditis may resolve, but a valvular de- 
formity left by past inflammation is beyond the re- 
storative powers of medicine. We can do nothing to 
remove the deformity. 
the disturbance of the arterio-venous equilibrium |: 
must be met by inereasing the power of the heart, 
and diminishing its work—by ¢ tissue-building diet 
that does not 
tion of fluids, and a quiet life, as free as possible from 
care and strain, and by a judicious use of saline pur- 
gatives, heart tonies and arterial dilators, not waiting 
through dread of exaggerated danger until the lungs, 
kidneys and digestive organs are damaged beyond re- 
pair. 
or thrombus has closed a terminal cerebral vessel, or 
the arterial wall has yielded to high tension, and the 
shock of the onset is over, we can do little more than 


action from the opposite hemisphere. 
nothing to restore the channel through which nutri- | 
ent material once passed to its destination, and the | 
area of brain tissue is already functionless and under- 
going softening—is practically destroyed. When 
chronic disease falls directly on the anatomical ele- 


We can do. 


anatomy, does any good | 


man 


And when compensation fails, | ¢ 


CHRONIC DISEASE. 
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falls upon the snows of age, little can be done to stay 
the progress of decay; life slowly dissolves beneath 
its burning rays. But when glandular atrophy from 
local or infectious disease encroaches upon the strength 
of youth, as in the gastric atrophy following typhoid 
fever, or the intestinal atrophy resulting from pro- 
longed distension by the gases of fermentation, treat- 
ment is limited, but of some avail. A thorough diag- 
nosis defines and limits therapeutics. But we do more 
than we know, or are able to explain—we never stand 
powerless by the bedside. In the hour of transcend- 
ent need, the physician, standing in the dim twilight, 
bends forward into the darkness to strengthen and to 
bless. 

Having briefly indicated how a thorough know!l- 
edge of disease defines and limits our therapeutic 
purpose, turn we now to a consideration of the means 
that we hold in our hands for its accomplishment. 

Our therapeutic purpose in chronic disease is never 
so simple or so narrow as the prescription of this or 
that drug—it is the combination of many means to 
meet complex indications, the treatment of the whole 
as disturbed by disease. As we grow old and 
gray in the service of our calling, the less do we rely 
on drugs alone. By the proper use of the right drug, 
we can often snap the thin spun thread of evil se- 
quences, and we will not be persuaded to cast away 
means of such power and precision. I believe that 
our object is best accomplished by a systematic com- 
bination of means, and it is the union in which “all 
are needed by each one,” that gives the victory. And 
yur first aim should be the promotion of a high de- 
gree of healthy nutrition, with a view to increasing 
the resistance and activity of the tissues; and sec- 
ondly, the regulation of the patient’s life with a view 
to the readjustment, in the most favorable surround- 
ings, of the damaged organism to vital demands; and 
in the third place, the rational use of drugs as based 
on their physiological actions, and as confirmed by 
clinical experience. This forms the great tripod of 
treatment. 

If one will take the trouble to turn through medi- 
cal literature, he will be surprised to learn the con- 
spicuous part which has always been assigned in eti- 
ology to “impairment of general health.” In many 

ases of acute disease, the most robust constitution 

yields to the shock of the violent onset. But it is 
more often the weak and tired who are forced to the 


t wall, a fact abundantly confirmed by the statisties of 


add to the deposition of fat, a diminu- | 


| 


epidemics. But a well nourished body not only re- 
sists invasion; it also limits and conditions and con- 
trols the morbid process—has a curative power. A 
problem to solve in every case of chronic disease is 


the problem of nutrition, and upon its solution de- 


pends the possibility of relief. 
When, in syphilitic endarteritis, an embolus | 


Who treats chronic 
disease with success must be a master of dieteties. 
And it is not enough to adapt the quantity and qual- 


ity of the food to the vice of nutrition we wish to cor- 


| 
| 
| 
| 
| 
| 


| 


‘rect, or the state of nutrition we wish to establish, 
push the iodides, and hope for a little compensatory | 


though this is of very great importance. It is not 
enough to adapt the quantity and quality of the food 
to the present state of nutrition, the capability of the 
digestive organs, the activity of the emunctories, and 


‘the evolution of force as conditioned by habits of life 


| 
| 


and environment—though if this be not done, success 
will rarely crown our efforts. But the patient must 


ments of an organ, it is commonly a degenerative|be kept under daily supervision, and the physician 
process, and if the cells be reproduced, they are weak | must see that the diet is fulfilling its therapeutic pur- 


and imperfectly organized. 


When glandular atrophy | pose, and readjustments be made to meet the varying 
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1892. | PARALYSES FOLLOWING ACUTE DISEASES. 33 
indications. If the patient will not or cannot submit | ination, well ordered habits of life and a favorable 
to this long and costly supervision, he must go on his|environment. Here lies the hottest of the battle, and 
way under the delusion that all and the best that can | the hope of victory. 
ie done is being done for him. The diet must be pre- In the management of chronic disease, tact and 
scribed on comprehensive scientific principles, with a} common sense are worth almost as much as medical 
clear and well defined object in view, and be brought | knowledge. The course is a long one, and tests the 
to the test at the bedside, for the clinical test is|endurance of the physician. I would emphasize the 
supreme, and educated common sense must count for | importance of long continued supervision, and mi- 
-omething in the dietetic management of chronic) nute instructions. The physician, as does also the 
disease. /surgeon, succeeds most often when he is a strict ob- 
It is not enough to send to the cells a fluid rich in| server of detail, when he knows and remembers and 
oxygen and in nutrient material, but it must also be} does little things. 
free from poisonous products from the portal system) My plea is for a broad, and comprehensive, and 
and pulmonary veins. The circulation of a pure and) well defined therapeutics; a plea for the paramount 
rich lymph must be active, so that there be no accu-| importance of hygiene and dietetics; a plea for the 
mulation of cellular waste. Active oxidation is a) considerate use of drugs; and finally, a plea for the 





strong barrier against autoinfection, if the poison | close study of this highest compartment of medical 
succeed in passing through the liver. But the one knowledge, in which science and art lie down together. 
great remedy for autoinfection is free elimination by 10 East 43d St. 

the kidneys, bowels and skin. The best diluent, the, 

hest solvent, the best diuretic, is a plentiful supply of ST as Ba we ; ; 
fluid—and to liquefy the bile and promote its dis-| PARALYSES FOLLOWING ACUTE DISEASES. 


charge, to excite peristalsis and clear the alimentary) BY JOHN FERGUSON, A.M., M.D., Tor., L.R.C.P., Ed. 
canal, this fluid should be taken hot, in which salicin | DEMONSTRATOR OF ANATOMY AND LECTURER ON NERVOUS DISEASES, 
and a saline may be in many cases with advantage GREVERRESE. OY TORO IG BOMICAL FACULTY. 

dissolved. In the Cavendish Leeture of 1891, Dr. T. There are some varieties of paralyses that follow 


Lauder Brunton speaks of the great value of hot acute diseases which present some features of great 
water in the treatment of gout and rheumatism, and interest. This interest can never cease until the true 
lithemia, Tho use of cholagogues, diaphoretics and) pathology underlying these cases has been fully 
diuretices—especially the natro-benzoate of caffeine) worked out. My remarks on the present occasion are 
—will prove of some value. To secure a high degree | with the view, that though they may not settle, they 
of healthy nutrition we need a rich, actively cireula- may suggest the lines on which some of these cases 
ting and pure lymph. Every cell must have a clean) may yet be solved. In doing this I shall appeal al- 
lvmph in whieh to bathe, and from which to draw its) most entirely to my own cases. First leteme lay 


life and strength. down the general ways in which acute diseases may 
Second in importance only to careful alimentation be supposed to act on the nervous matter, 
and active elimination, are the control of the habits) 1. That these paralyses are due to the direct action 


of life and the seleetion of favorable surroundings. of the virus of the disease. 

Here the indications are so special in individual cases,) 2. That they are due to some poison left in the sys- 
that little can be said in a general way, and much tem by the disease; and that acts after the disease 
inust be left to the physician’s common sense and ex-| itself has disappeared. 

perience, Under this heading must be included many, 3. That they are due to some other poison that acts 
remedies the value of which is well recognized—a fa- | conjointly, or in association, with that of the disease, 
vorable climate, pure air and sunshine, exercise, rest) but may act on those who have not had the disease. 


with or without massage, a contented and hopeful) To each of the above views IT shall have occasion 
mental state, ete —all contributing to the ease or ac-| to refer, from time to time, as the cases are recorded, 
tivity of the circulation, of respiration, and briefly The first case to be mentioned is one where the pa- 
wid in a general way, of all the secretory, excretory ralysis affected the muscles supplied by the anterior 
ind nutritive processes. tibial nerve. It began four weeks after complete re- 


The tendency of modern drug treatment is loeal covery from the measles; and advanced until the 
and special. In addition to local antiseptics and) tibialis anticus, the extensor longus digitoreum, the 
local applications as indicated by perverted cell acti-| peroneus tertius and the extensor proprius pollicis 
vity in its various manifestations, we have also drugs, were almost completely atrophied. There was ex- 
that tend to keep the fluids of the system sweet, and) treme reaction of degeneration. In six months from 
that affeet one or more of the functions of an organ | the onset of the paralysis there was a fair amount of 
ina special way. We have no so thoroughly efficient recovery. The’ calf museles, however, did not. find 
local treatment that it cannot obtain some help from. sufficient opposition, and underwent some contrac- 
constitutional measures, and we should not forget the | tion, which was relieved by cutting the tendo Achilles. 
remedies that aid nutrition, regulate elimination and This case would seem to point clearly to view No. 
control neuro-muscular discharges. Drugs that re- two, as the correct explanation. We could hardly 
lieve gross symptoms are also of very great value.) suppose any of the real materies morbi of the dis- 
Pain is in itself an evil, and a drug like opium is) ease still existing within the system four weeks after 
curative by conserving vital energy and preventing | the disease itself had disappeared, and desquamation 
shock. A persistent high temperature is very de-| had been completed; and, at a date when no one 
structive, and must be controlled by antipyretics.) would regard the person as still carrying any conta- 
Many symptom drugs render valuable service inj|gion. If this person had reached the time at which 
emergencies. But to the aid of drugs must be|we would suppose that there were no longer any of 
brought other and more powerful means—the promo-| the germs of the measles in her system, before the 
tion of a high degree of healthy nutrition, free elim- | paralysis began, it is only fair to suppose that the 











34 PARALYSES 


paralysis was due to some agency or poison that was | 


left in the system by the measles. 
cumstances the third view, 
tajned. 

A second case of very great interest occurred in a 


Under any cir- 


patient of mine after an attack of typhoid fever. | 


The attack of typhoid fever was of an ordinary char- 
acter, and presented no special features. It was, if 
anything, on the mild side. 
good recovery, and went home to the country to re- 
cuperate. His health and strength were returning in | 
a very encouraging manner. One day he went out, 
when it was wet and cold. This was fully six weeks | 
after he had left the city for hishome. After the ex- | 
posure above mentioned, paralysis began to develop, | 
which rapidly assumed the form of a polyneuritis. | 
In addition to the usual features of multiple neuritis, 
there came on those of bulbar paralysis. 
with the neuritis, steadily became more and more ag- 
gravated. 
considerable dementia. 
pa 


The whole duration of the 
‘alysis was, almost to a day, six months. 

It would be difficult to maintain the first view of 
these cases; and still more difficult to uphold the 
third. One of two solutions may 
plain this case. The first, that the typhoid fever had 
weakened the nervous tissue and the exposure to the 
wet and cold upset their nutrition, and started the 
chain of pathological processes that ended in the pa- 
tient’s death. The other explanation is that there 
was in the system some poison; and the cold and wet 
either intensified its action or suddenly arrested 
elimination. This, I think, is more likely the correct 
opinio®; and would therefore fall under the second 
view of these paralyses after acute specific diseases ; 
namely, that they 
tem, which, after the disease itself has disappeared, | « 
continues to act. 

The third case I shall record was that of a young 
married woman. She had a very severe attack of 
diphtheria, with very abundant formation of .mem- 
brane. She recovered, and was well enough to call at 


my office on August 11, then feeling well, but looking | 
I was sent for to see her on> 
October 1, when I learned that she was complaining | 
She had) 
been out two days prior to this, and had gotten wet 


rather pale and anemic. 
of numbness and weakness in. the hands. 


and fatigued. Up to this date there had been no 
paralysis. The paralysis rapidly extended, involv- 
ing all four extremities, the muscles of respiration, 
and finally the diaphragm failed. The patient died 
on the twelfth day of this illness. Now it would be 
rather difficult to say that this was a case of paralysis 


due to the direct effects of the virus of diphtheria. | 


While this is so, it would be, I think, impossible to 
exclude the causal gg Mere between the diphthe- | 
ria and the paralysis. The fact seems to be correctly | 
expressed in the second proposition, that there was 
left in the system some poison, other than the actual | 
virus of the disease, which did the mischief on the 
nervous tissue. It is worth noting that in this case, 


as in the typhoid fever one, there is the history of wet. 


and cold. This may be a mere coincidence, however, 


or it may show that it had something to do in the! 


way of increasing the activity of the poison, or shak- 
ing a weak nervous system. 
seven full weeks from the date on which the patient 
was able to 


FOLLOWING ACUTE DISEASES. 


1 think, cannot be main- | 


The patient made a. 


This, along: 


About a month prior to death there was 


be offered to ex- | 


its | 


are due to some poison in the sys- | 


In this case there was) 
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This is a sufficiently lengthy period to probably «x- 
clude the direct action of the specific poison of *t), 
disease. 

A fourth case of paralysis following acute febri\. 
diseases, is also an example of the diphtheritic form, 
The patient, at the time of the attack, was 60 year. 
of age. She contracted the disease while attending 
cher niece. The attack was a severe one, and was 
marked by a very abundant formation of membrane. 
cand much asthenia. The membrane had not fully 
‘disappeared from the fauces when there began dis. 
'tinet facial paralysis, with tingling in the lips and 
| tip of the tongue. In two days there was much diffi. 
culty in swallowing, from paralysis in the pharyny. 
Concurrently with these symptoms, there were parws. 
beseny and loss of power in both hands and feet. Tly 
facial paralysis lasted three weeks, and the pharyn- 
geal only one week. She could always swallow pulpy 
food, but with great diffie ulty. The heart and Tespi- 

ration remained unimpaired. The paralysis in tli 
four extremities steadily increased. There was con- 
stant tingling of a very distressing character. T}) 
muscles were extremely tender to pressure, and t)) 
bed clothing had to he supported. The paralysis and 
anesthesia extended until the museles and integu- 
ment of the back and abdomen, as far up as the um- 
bilicus, became seriously involved. 

In this case the nerve disturbances commenc: ( 
during the actual existence of the diphtheria, and | 
is only fair to conclude that they were due to the di- 
rect action of the poison of the disease, rather thay 
to the action of some other poison left in the system 
Indeed, the second and third views are posers 
excluded. This patient ultimately made a good 1 
covery, being able to walk pretty well in eight scecathe 
from the beginning of her illness. There were mark- 
ed muscular atrophy, loss of reflexes, and reaction 0: 
degeneration, 

The fifth case was that of a boy, aged 17 years, who 
died on the eighteenth day of an attack of diphtheria. 
As the membrane began to wear away, the fauces anid 
pharynx began to fail in power. The pupils becam: 
widely dilated and stationary. The respiration ani 
heart were much lowered in strength. The pulse wa- 
frequently reduced to 30 and 382 beats per minute. 
After giving a stimulating enema, the beats would in- 


minute, He died of cardiac failure, purely of a par- 
alytice type. This case, I think, would fall under the 
first condition, namely: that the paralysis was the 
‘direct result of the poison of the diphtheria. 

My sixth case, one of typhoid fever, comes in thi- 
class also. The patient, a young man, had an ordi- 
nary attack of the above disease. During the period 
of defervescence, but before the temperature had ou 
any occasion reached the normal level, he complained 
of paresthesia in the hands and feet. Along with 
this there was motor loss. The polyneuritis inereas- 


ed, and covered a period of seven months before the 
‘ase would seem to he 
“one where the paralysis was due to the true poison of 


patient was out of bed. This 


| 


the fever, and not to some other poison; for the pa- 
-ralysis came on while the fever was still in existences. 


It could not well be regarded as due to any form of 


associated poison. 
The seventh case of paralysis in this list, followed 
an attack of la grippe; or rather occurred during th» 


‘all at my office after recovery from the attack. The patient, a healthy young man and a stu- 


diphtheria, and the commencement of the paralysis.+dent, was taken ill with influenza during its preva- 
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crease, and sometimes become as frequent as 80 per 
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considerable paresis. 
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lence In 1890. 
jpst few days, and only gave the matter attention | 
when. in attempting to walk, he found his power of 
almost gone. 
He had not then been ill alto- 
vother one week, There was tingling in hands and- 
fect. The muscles, particularly those of the calf, 
were tender to pressure. The knee reflex was much 


locomotion 


weakened, but the plantar and cremaster reflexes were | 
The paresis increased until he could | 


=till normal. 
vot raise himself on his elbows, nor turn in bed. | 
The sensation of the hands and feet was impaired, | 
and the knee-jerk became almost lost on the left side, 
and entirely so on the right. The bowels were con- 
-tipated. The respiration was slow, and the heart, 
for over a week, ranged from 30 to 40 beats per min- 
ute. It then gradually improved. For sever 
the intelleet was very slow. 
patient 
thoughts in responding to a question. The patient 
was able to walk in eight weeks; but it required as 
many months before all pseudo-ataxic movements 
had disappeared in walking. In this case the paral- 
vsis was the first symptom of sufficient note to at- 
tract the patient’s attention. Indeed, the nerve symp- 
toms began at onee with the prime disease, and were | 
no doubt due to the influence of the same virus as 
that of the influenza. 

The eighth case was one following close upon an 
attack of influenza, and occurred during the epidemie 
of 1890. The young man had an attack of this dis- 
case. In a week, or ten days at most, after he got 
about again, the paralysis began. In the early part 
of September of the 
of my class. 


and a member I learned from the pa- 


tient that his paralysis, both sensory and motor, was the post-paralysis. 


thought to be due to some trouble in the medulla ob- 
longata, and that the back of his neck had been se- 
verely blistered, 
it. It was a 
The paralysis, coming on as it did in a week or ten 


days after the influenza, is pretty strong grounds for 


-upposing that it was the result of the materies morbi 


of Ja grippe, and not that of some other accompany- 


ing or following toxie agent. 


than with either the second or the third. 
In the Gaz. Hebdom.., 
sarie deseribes a series of ¢ 
r lye s in persons who had not had diphtheria, dur- 
an outbreak of the disease. 


diphtheria, and caused paralysis even though the par- 


alyzed person had not had an attack of diphtheria. | 
In other words, that diphtheria patients may com-_| 
some infection that gives rise to 


inunicate to others 
paralysis and albuminuria, and not to the sore throat, | 
or formation of membrane. 
esting question L shall make some remarks, and 
cord a few cases. 

The ninth case was that of a girl aged 18 or 19 years. | 
She was living in a family where there were 
very well marked cases of diphtheria. 
-ymptoms of the disease ; 
throat. 
ed of not seeing well. 
the sight. There was distinet eve ‘loplegia. 
near and small objects was much impaired. 


FOLLOWING 


He made light of the attack for the) 


On visiting him, I found | 
| appea 


‘of the disease in a masked form. 


‘and some local paralysis. 
al weeks | 
Thought was torpid, the | 
requiring considerable time to collect his. 


same year, he was brought to 
my office by his brother, who was a medical student,@after 


and had had a seton inserted into 
case of undoubted multiple neuritis. 


diphtheria. 
‘tutional symptoms she might have had, were so slight 
In other words, that it | 
was a case that harmonized better with the first view 
of the face paralyzed. 
Nos. 20 and 21, 1881, M. Bois- | 


cases where there was pa- 


His opinion was that | 
ho was some associated poison that accompanied | 


On this extremely inter- 


three | 
She had no 
never had the least sore 
On visiting the house one day, she complain- 
I examined the eyes and tested 
Vision for 


There 


,ralysis or anesthesia of the palate or pharynx. 
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was albumin in the urine in small amounts. No 
other paralysis ever appeared, and vision was again 
‘normal by the end of nine weeks. All the reflexes 
were natural. Now this case of paralysis had all the 
rance of one following diphtheria. Are we jus- 
tified in saying that this young woman did not have 
an attack of it? I do not think that we are. To my 
mind, diphtheria is a constitutional disease, and not 
merely one of the throat. We may meet with cases 
of scarlet fever without a rash; and in like manner 
bien cases of diphtheria without sore throat. Dis- 

vases do not always follow a fixed and absolute clini- 

ol formula. Here we have most likely an example 
The specifie poison 
had entered the system, and produced albuminuria, 
It is quite reasonable to 
suppose that this girl could have communicated diph- 
theria to others, as well as another case where there 
was distinct angina. In the case of scarlet fever with- 


out the rash this is the case; and from such an exam- 


ple other cases may spring where the rash is abundant. 

Tenth case in a boy of 13 years. His sister, two 
years younger, had a sharp attack of diphtheria. On 
the twenty- third day after | had made my last visit 
to the sister, the brother called at my office. He had 
then decided paresis, with tingling and numbness in 
his hands. The pupils were dilated and aceommoda- 
tion deficient. The closest questioning failed to re- 
veal the least history of diphtheritic sore throat. 
Here was the paralysis, however, and the certain 
knowledge of exposure to the sister’s case rendered 
the presumption convineing that the brother also had 
suffered from an attack of the same disease. The 
sister had diphtheria in unmistakable form, without 
paralysis. The brother had the disease in dis- 
guised form, and unnoticed; while he suffered from 
This ease falls in the group de- 
scribed by M. Boissarie, and as well as the 
ninth ease, under the third view of these cases, as 
advocated by some authors. 

My eleventh case was a typical instance of Bell’s 
paralysis. The patient, a girl 15 years of age, was at 
home, at the time that her little half-brother died of 
She had no sore throat, and any consti- 


COMmes, 


Shortly after the death 
r, and found the left side 
The examination of the urine 
yielded 4 per cent. of albumin. I would regard this 


that they attracted no notice. 
of the half-brother I saw he 


asa case of diphtheria with some of the symptoms 


concealed. 

The twelfth case of paralysis I mention is also one 
with diphtheritic associations. There were altogether 
‘five cases of diphtheria in the family. The eldest of 
these is the one given in this article as case five. Of 
the other two who died, one was a nursing child, and 
the membrane extended into the larynx; the other 
died of bronchitis due largely to met isles in the house 


at the time, and which the patient had when she be- 


came diphtheritie. The two remaining ones with the 
diphtheria made good recoveries, and never exhibited 
after neural symptoms. One of the children, an ac- 
tive little boy, who had entirely escaped the diphthe- 
ria and measles, as was thought, shortly afterwards 
developed alarming paralysis, which kept him in bed 
for a little over a month. The four extremities were 
involved, both sensory and motor. There was no pa- 
The 
respiration 


heart remained free: but the muscles of 


were partially paralyzed. 
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i I need not offer any comments on this case. It) Dn Eah Daf Poe gy a ad : . 
comes within the group described by Boissarie, as oc- | THE USE OF THE TU RKISH BATH IN 

ey curring at the time when diphtheria was prevalent, | INEBRIETY. 

i but in persons whordid not have the disease, only suf- 
fering from some associated poison. My own opin- 
ion is that this boy had a genuine attack of the dis- 
ease. Diseases do not breed true in all their clinical | 
features. It is in this way that we can explain those | 
rases of Boissarie where the paralysis came on first, 
and the sore throat later in the illness. The poison 


ae igh cors 


Read before the American Association for the Study and Cure of 1) 
briety, New York, April 15, 1890. 


BY CHAS. H. SHEPARD, M.D., 


OF BROOKLYN, N.Y. 


rer a 


wi 


The etiology and philosophy of inebriety have been 
presented very thoroughly in previous papers read 
before this Association, and I am now accorded the 
; acted most promptly and intensely on the nervous) privilege of bringing to your notice a new method of 
a system, causing paralysis at once, and as the only treatment for that condition. 

B symptom in some cases; and sore throat later on in) It is with pleasure that we note many of the for- 

: addition, in other cases. /mer theories held on this subject giving place to more 

a My thirteenth case has some features about it that | modern ideas. Common opinion considered inebriety 
a demand very careful consideration. A house in which | a vice, needing only moral treatment, while to-day it 7% 
I had four cases of diphtheria, namely: husband, 


| . . 

‘is demonstrated to be a disease, and the world is 
' wife, adopted daughter and wife’s sister, was regard-| waiting to honor him who first discovers its microbe. 
ed as in an extremely unsanitary condition. The! 


It was not until such ever-to-be-honored men as 

cellar was damp and musty, and contained a good) Dr. Turner, Dr. Parrish, Dr. Mason, and a few others, 
q deal of old earth and organic matter. The above| made plain to the community the true standing of 
H persons moved away. This wasin June. In the end 'the inebriate, and showed that this disease was one 
; of August another family moved into the house. No! to be treated on the same general principles as other 
sanitary improvements had been made. On Septem-/ diseases, that a right appreciation of such cases was 
f ber 13 I was asked to visit the house, when I found | obtained. These men have passed on, but their work 
% the patient, female aged 11 years, suffering from) remains, and future generations will call 
symptoms of paralysis. The legs mainly were impli- | blessed. 
4 vated. The knee-jerk was reduced. There were sen-| Dr. J.Edward Turner’s name heads the list of eon- 
S sory as well as motor symptoms. No history whatever | secrated workers in this field, as he built the first 
r of sore throat or previous exposure to diphtheria. The | inebriate asylum in this or any other country. The 
" child developed the paralysis rapidly on entering the | corner stone, after an unparalleled amount of work 
: premises where diphtheria had been known to exist.) on his part, was laid in 1858, at Binghamton, N. Y.. 
The explanation of this case might be the bad condi- | and the institution, which was opened for patients in 
tion of the house, or that the diphtheria contagion | 1863, was carried on under his administration for 
still infected the place. They were ordered to leave | fhree years with great success. Many who were his 
the house at once. The patient gradually got well, patients then have since been useful and honored 
but never exhibited any further symptoms of diphthe-| members of society. The history of that institution 
ria. There was asmall amount of albumin in the) after he left it, shows how the most beneficent enter- 
urine. prise may be wrecked by bad management. 


them 





pa 
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parent 


From the above cases I would conclude as follows: 
1. That paralysis following acute contagious dis- 


. . . | 
eases is not due to some associated poison, as held by 


Boissarie. 


2. That some of the cases of paralysis are due to 


A prominent feature in Dr. Turner’s plan of treat- 
‘ment made it necessary to isolate the patient from 
the possibility of obtaining aleohol in any form, aind 
to continue this exclusion long enough to make a 
complete cure, the time varying in different cases ac- 





NOLL DE. 





the direct action of the specific poison of the disease. | cording to the condition of the patient. It has been 

3. That some cases of paralysis come on at a date | demonstrated over and over again, that unless entire 
when we can no longer believe that the specific poison | exclusion can be obtained, the work of reform requires 
of the disease is in activity. These cases may be due repetition. There are many reasons why an institu- 
a to: a, some poison or impurity left in the system; or tion is essential for the care of inebriety as well as 
‘4 to, 6, some weakened and unstable state of the ner- | of disease in general. The appliances for treatment 
q vous tissue, caused by the disease, and which cold, | are more complete than can be possible in the indi- - 

wet or fatigue readily overthrows. In this way a pa-| vidual home, the supervision of the physician is di- 
ralysis results, as might have been the case, after) rect and constant, and therefore the attention is more 
such exposure, even though there had been no previ- | prompt, the surroundings of the patient as to sani- 
ous illness: but with greater readiness in those re-| tation, diet, ete., can be better regulated, and the 
cently recovered from some acute attack, as typhoid uniformity of life, as well as treatment, all conduce 
fever or diphtheria. to a speedy recovery. When we have attained exelu- 
sion, the first step toward a radical cure is taken. 
/Without this any institution purporting to treat such 
conditions is incompetent in many cases. 

Next in order comes the restoration of the fune- 
tions of the body to their normal working condition. 
It is understood that the action of alcohol, as well as 
the narcotics, retards the waste of tissue, and some 
have imagined this to be an advantage, but on the 
contrary the system, by the free use of these agents, 
is often loaded, as it were, to the brim, and then is 
ready to be discharged like a cannon at the touch of 








THE second annual session of the Association of 
Military Surgeons of the National Guard of the 
United States will be held at St. Louis, April 19, 20, 
and 21, 1892. An interesting programme of addresses 
by prominent surgeons of the National Guard and 
the United States Army has been arranged, and a 

_ goodly number of seientifie papers on Military and 
Accidental Surgery will be read and discussed, and 
i all matters pertaining to the health, usefulness and 


gare 





welfare of the civilian soldiers will receive attention. a match, and for this very reason they are more dan- 
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verous. Notice how many of those who make a free 
use of them are suddenly stricken down, while ap- 
parently in what should be the vigor of life. 

The action of the so-called stimulants, as well as 
nareoties, is in reality, a toxic effect, mistakenly sup- 
posed to be stimulation, and, like other poisons,— 
the system refuses them, as they are non-assimilable, 
and therefore the easiest method, by what may be 
called vital reaction, is taken to get rid of them. 
When from excess or weakness this result cannot be 
accomplished, what may be called a 
effect is produced. The longer aleohol remain in 
the system, the more this effeet will be perceived, 
and this being in the nature of paralysis, must nat- 
urally act in a progressive ratio, till the impairment 


of the funetions of the organs is succeeded by an | 


inability to work at all. How would it be possible 
to go on day after day bathing the internal organs 


benumbing | 


/condition of 


with dilute aleohol without its inducing some kind of | 


disease? The elimination from the body of this 
substance, with its irritating compounds, necessarily 


falls largely upon the kidneys and skin, and when | 


these are overworked, disturbance quickly follows. 


perfect every process, and in ¢ 


Whenever elimination is suspended, insomuch is one | 


or more of the organs engorged. 
disastrous so far as the brain is concerned, for then 
proper coordination 
the gradual approach toward insanity or idiocy, the 
trembling nerves, and finally utter incompetency. 


This is particularly. 


is interfered with and we see. 


By no means should the sufferer from such a disease | 


he left to exercise his own judgment. 

The more frequent practice is to introduce a drug 
into the stomach, in hopes that its action will be such 
as to correct the dominating morbid condition. 
Necessarily this drug or potion must be absorbed, 
pass into the circulation, and then produce its effect 
Can an agent be found that will not cut both ways, 
like a two edged sword? 


Of late much has been said and written about the) 
chloride of gold treatment, and its wonderful success | 


in the west. 


rejoice. But the laws of life and health must be 


If an antidote has been found all will | 


strictly obeyed in spite of any so-called remedy, and | 


we may rest assured that these laws 
to-day as is the law of gravitation. 
never come when we may ignore any one of them 
without paying the penalty. It will ever be found 
necessary to pay strict attention to all the laws of 
sanitation, nor can we reach the highest standard of 
health till they are fully understood and obeyed. To 
go on in the way of transgression and then expect to 
be hailed out by some new remedy is likely to prove 
as futile in the future as it has been in the past. 

Permit me to mention one agency that accom- 
plishes many of the results that different drugs are 
given to produce, and this without the reactive effect 
of the drugs; an agency that never fails in time of 
need; that requires not to be peor ssing by the 
stomach or in any unpleasant way; that is always 
ready, and always agreeable to the patient, and more 
than that, is always delightful, soothing, and quiet- 
ing to the irritated nerves. That agency is,—the hot 
airor Turkish bath. 

The moment the bather enters the heated chamber 
of this bath he is called upon in the gentlest manner 
to discharge through the skin the refuse of his sys- 
fem. The process of unloading goes on constantly, 
and the longer he remains in the heat, the more foul 
material is thrown out. Theskin is made active, the 


are as inflexible | 
The time will | 
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blood is perfected in its circulation ; at the same time 
the elements of disease are discarded. Thus when there 
is aleohol in the system, it can be distinetly noticed 
in the perspiration. It is apparent to the sense of 
smell when alcohol is used even in a limited degree, 
and much more so when it is freely used. As the 
blood is brought to the surface and purified, it) goes 
back to every organ to do better work and perfeet 
every function, by carrying new elements of repair 
and nutrition, by which all the activities life are 
renewed, so that, unless the work of destruetion has 
heen carried on too long, repair is set up and a better 
things organized. For instance, if the 
kidneys have been inflamed, the inflammatory and 
obstructive particles are withdrawn, the former irri- 
tation is quieted, there is less determination of blood 
and nervous energy to that part, through the general 
equalization, so that a normal action follows, and 
this vivifying process goes on, not alone with the 
kidneys, but with every organ of the body to which 
the vital fluid reaches. Then again, the manipula- 
tion which accompanies this treatment, renders more 
large measure takes 
the place of exereise. Nothing could be more simple 
and perfect in its action. The effect is constitutional 
or general, and thus quickly overcomes all loeal ob- 
structions, and the process needs only to be repeated 
and continued long enough to reach the most de- 
praved cases. 

By no means will this process restore a lost arm or 
a wasted lung, but many an arm that has un- 
fitted for service by inflammation, has been quickly 
restored to its full activity, and many a lung that 
was not doing half work, has been cleaned and re- 
stored to its normal action, and the brain that before 


hee ‘hh 


. was cloudy, has been cleared and restored to almost 


its pristine activity. 

When we realize that the lesions of alcohol are 
more marked by functional diseases than by any 
anatomical change, it is quickly seen how important 
is an agency that appeals so directly to these condi- 
tions. With health restored, the craving appetite for 
strong drink ceases, and a relish is felt for a purer 
and many times more agreeable exhilaration. 

With so powerful an agency as this constantly at 
hand, we need little else. With simple, wholesome 
food, moderately indulged in, and with pleasant sur- 
roundings, all the health of which a person is capa- 
ble is assured. 

Cleanliness and politeness are among the necessary 
refinements of civilized society. The practice of the 
Turkish bath increases both. We can have no free 


-intereourse among the people unless these eharacter- 


istics belong to them, but with these secured we have 
the delights of social life, especially if with them we 
complete the trio, by adding sobriety. 

Modern science has proven aleohol to be a poison, 
and holds it accountable for a large part of the disease 
and even insanity that curse our land. Look for one 
moment at the immense amount of time and treasure 
that is expended for stimulants alone; it is said to 
be sixty million pounds a year in Great Britain. 
Count Tolstoi makes the remarkable statement, that 
one-eigthth of the entire population of that country 
devote their lives to the manufacture of stupefying 
stimulants. Deliverance from this terrible custom 
that dominates so large a part of the world, will mark 
an epoch in the life of the race. Admitting that 
present relief is furnished to pain and anxiety by the 
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use of stimulants, this at best is transient, and the | 
price paid is too great. The coming physician will | 


SARCOMA AND PYONEPHROSIS. 


take higher ground, correct the patients’ habits, read 


the signs of the nervous 
well as the heredity, and teach how to keep well, 
‘rather than to relieve mere temporary ills. Pain is 
one of our best friends, and may be compared to the 
watchman on the tower, warning us of the approach 
of the enemy. 
shoot the watchman instead of heeding his warning. 

The rush and push of the age, and the struggle for 
existence, are accountable for much of the use of 
stimulants, and for the 
that are continually before us. When one falls by 
the way, he thinks to recover himself by stimulation, 
rather than by rest and recreation, which would take 
time. 
only to draw on whatever vitality he may have left, 
that they never increase this foree. Even medical 


and mental constitution, as _ 


It would be the height of absurdity to | 
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that in every instance of such additions, the digestive 
process was retarded, and the delay was in propor- 
tion to the amount of the drug added. Those drugs 
which had the greatest tonic reputation, and of which 
iron was a component, produced the greatest delay 
of the digestive process. 

It is only by nutrition that real vital force can be 
secured, and this must come through absorption into 
the circulating fluid of such portions of the food as 
are properly prepared for it. Motion calls for ex- 


-penditure of vital energy in disposing of such pro- 


‘ducts. 
failures in life and health. 


Their use and disposal are the one*grand 
necessity, and any thing that promotes this end is a 
J 5 


real tonic. 


He little realizes that the use of stimulants is) 


men are sometimes deluded by the idea that they can | 


tone up the patient and thus tide him over 
geney, losing sight of the fact that when the emer- 
geney is passed there is so much less vitality with 
which to react. Weakness can hardly 
malady, though it may often be a symptom of 

grave disease, The popularity of tonies and the im- 
portunity of patients will doubtless often tempt the 
practitioner, but he who regards the highest welfare 
of his patient will not thus be earried away, but 
rather inquire into the cause of the weakness, and 
show that by correcting the habits of the individual, 
the most fruitful source of weakness may be avoided. 

There can be no immunity for the transgression 
of the laws of health. To study and obey them is 
incumbent on all alike. If the effeet of transgressing 
these laws could easily be nullified by a tonie or stim- 
ulant, there would soon be no law. 

A real tonic is food that can be appropriated to the 
purposes of the system, not that which is taken in 
excess, a burden to the organism, and therefore to be 
disposed of in the easiest manner possible. Another 
tonic is pure air, which furnishes oxygen to the skin 
and lungs, and thus vitalizes the circulation by burn- 
ing up the débris and preparing the used up tissue to 
he cast off in the shape of watery vapor, carbonic 
gas, and salines, 

The popular practice of using tonic drinks, as 


is not the amount of food that goes through the first 
stage of digestion that builds up the system, but 
rather that which is taken up and appropriated to 
the various uses of the body, an office that neither 
tonies, stimulants, nor narcotics are able in any man- 
ner to fill. 
ruined by the false idea that in taking tonics the sys- 
tem was being nourished, perchance increasing in 
weight, while the disease itself was slowly but surely 
fgaining ground. In all this use of stimulants, tonics 
and narcotics, it is the effect on the nervous system 
that is sought. There is too much willingness to live 
in the sensational and emotional, rather than to be 
subject to the will and common sense. The use of 
artificial tonie drinks is but little removed from that 
of aleoholie tipples. 

Some time since, a course of experiments was en- 
tered upon to determine the value of varidus prepar- 
ations of pepsin. These experiments included the 
addition of different drugs and mixtures of drugs 
under strict test conditions, and prove conclusively, 


an emer- 


Artificial heat is shown to fulfil this condition with 
less expenditure of vitality than any other agent. 
By inviting the circulation to the surface, it quickly 
disposes of all refuse and makes room for a new 
supply. 

This effect is peculiarly happy in all cases of weak- 
ness, whether local or general, inasmuch as it is un- 


dergone in a passive state, and therefore calls for the 


be ealled a. 


minimum expenditure of vitality. This is why one 
feels so refreshed and rejuvenated after the Turkish 
bath. It is well known that whatever tends to build 
up and strengthen the muscular system, or invigor- 
ate the body generally, has at the same time a renew- 
ing and strengthening effect upon the whole nervous 
system, of which the brain is the head centre, and 
naturally receives the larger share of the benefit. 
This has been well shown in many cases of insanity, 
where the Turkish bath has wrought wonderful in- 
stances of relief. 

Cases of acute inflammation and pain, attended 
with extreme debility, have enjoyed the bath twice 


daily for varying periods of between three and six 


months with the result of quickly relieving both pain 
and inflammation, and with a gradual improvement 
in health, strength and weight ; some cases increasing 
between ten and twenty pounds while under the treat- 
ment. 

When the inebriate can be kindly taken from 
society, of which he is unable to fulfil the duties, and 


be cared for till he is again fitted for its privileges : 


acid | 
_trous effects of the use of stimulants or narcoties in 


when the younger generation are taught the disas- 


any form; and when the Turkish bath forms a neces- 
remedies to increase the appetite, is misleading, for it | 


Many a time has the health been utterly | 


joyment of good health. 


sary adjunct to every habitable institution, and is 
made generally accessible to the people, a brighter 


day for mankind will dawn upon the world. 


A REPORT OF TWO CASES OF NEPHRECTOMY, 
SARCOMA AND PYONEPHROSIS. 
Read before the Kings County Medical Association, December 8, 1891. 
BY J. D. SULLIVAN, M.D., 
OF BROOKLYN, N.Y. 

The two cases herein reported present many points 
of special interest, and it is hoped that their consid- 
eration will afford some additional knowledge relat- 
ing to surgical diseases of the kidney. 

Case 7.—Miss K. D., aged 17 years, nativity New 
York, called at my office on April 7, 1890, to seek re- 


lief from pain in her back and right lumbar region, 
and a variety of symptoms pertaining to her nervous 
careful inquiry, I elicited the following 
are in the en- 
Mother died recently from 


system, On 


history: Father, brothers and sisters 
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kidney disease accompanied with dropsy. No other 
he sreditary taint. 

Patient has had irritable bladder since childhood. 
In February, 1889, she began to have pain in her 
hack and right lumbar region, and frequent head- 
aches. Soon after she began to have fainting spells, 
which would last from half an hour to two hours, 


with various nervous phenomena of a_ hysterical 
eharacter. During the summer and fall of 1889 she 


was under the care, at different times,of two eminent 
neurologists, who evidently treated her for hysteria, 
although one of them expressed the opinion that 
there was some obscure morbid condition in the case. 
During the winter of 1889 and 1890, she applied to 


several other physicians for relief, but up to this- 


time treatment of any kind had been of no avail, 
and she continued to grow worse in every respect. 
She now complained of constant headache, pain in 
her back and right side, loss of appetite, with nausea 
and frequent attacks of vomiting. Micturition was 
painful and irregular, sometimes frequent, at other 
times at long intervals, even to only once in twenty- 
four hours. Her aunt, who accompanied her, stated 


that her sleep was very much disturbed, she was sub- | 


ject to frequent attacks of fever at irregular inter- 
vals, and that her nervous system had become very 
sensitive, and a moderate degree of excitement of any 
kind would bring on a fainting spell which continued 
for one or two hours ata time. These fainting spells 
were of almost daily occurrence. 

The above symptoms embrace all the material 
points in the history of the patient. The urine was 
analyzed and found to contain considerable 
Specific gravity was 1012. An examination of the 
bladder for stone or any abnormal growth proved 
negative. In the right lumbar region, and extending 
forward, I discovered a well marked fulness and hard- 
ness which was painful on pressure. My diagnosis 
was that we had a case of surgical kidney to deal 
with. Stating that the case would probably demand 
operation, I simply preseribed for the improvement 
of her general health, and determined to watch its 
progress for awhile, and if possible to learn some- 
thing more definite in regard to its character. 


though she had many hysterical symptoms, I became 
fully satisfied that her sufferings were genuine, and | 


that her condition was becoming more serious. Her 
pulse was soft, weak and varying, averaging about | 
120. Her temperature ranged from 99° to 102°. The 


quantity of urine varied from 12 to 30 ozs. in twenty- 
four hours, some days containing an ounce of pus, 
other days less than a drachm. 
ranged from 1008 to 1012. It was quite evident that 
her general health was rapidly failing, and the prog- 
hosis was decidedly grave. On April 14, Prof. J.D.) 


Rushmore was called in consultation, and agreeing | 


with my diagnosis, he advised an exploratory incision 
in the right lumbar region for the purpose of exam- 
ining the diseased kidney, and the subsequent action 
to be determined by the character of the disease. 


This was reluctantly consented to by the father: 


and relatives, and two days later the patient was 
placed under the influence of ether, and the field of 
operation thoroughly cleansed. Dr. Rushmore made 
What is known as the “Czerny” incision; that is, 
an incision from just below the last rib, over the 
outer border of the quadratus lumborum, to a point 
just above the crest of the ilium, and supplemented 
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by a transverse incision carried anteriorly. On 
reaching the kidney, this organ was found to be con- 
siderably enlarged and quite firm. A hypodermic 
needle was inserted into its substanee, and after 
puncturing it in two or three places, pus was with- 
drawn into the syringe. 

After careful deliberation, it was decided that ne 
phrectomy was the proper course to pursue. The kid- 
ney having been well exposed, the ureter and renal 
vessels were ligated with strong silk ligatures, and 
the organ removed. 

The hemorrhage, which was but slight, was arrest- 
ed by packing the wound with pads of cloth wrung 
out in hot water. <A drainage tube was inserted, the 
wound closed with silk sutures, and the usual dress- 
ings applied. 

The operation was well borne by the patient, and 
she rested well the following night. The next day 
her temperature was but a little above normal, and 
she appeared brighter and more comfortable than 
before the operation. The quantity of urine voided 
‘in the next twenty-four hours was 26 ozs., and con- 
tained but little pus. 

The wound was healing nicely and all symptoms 
were favorable until the third day after the operation, 
when the daily secretion of urine diminished to 12 
ozs., nausea and vomiting came on, and she complain- 
ed of most distressing headache. On the fourth day 
diarrhoea supervened, and the irritability of her 
stomach became so great that all kinds liquids 
were immediately rejected. 

Her temperature ranged from 100° to 102°, and her 
pulse about 120 and feeble. Dr. Rushmore saw her 
again on the fifth day, and concurred with me in the 
opinion that her unfavorable symptoms were due to 
uremia from incompetency of the remaining kidney. 


| Various remedies were suggested and applied, but on 


Dur- | 
ing the following week I saw her three times, and al- | 


kidney. 
Specific gravity | 


the sixth day the uremic symptoms were more mark- 
ed, vomiting continued, and her bowels moved invol- 
untarily. For hours at a time she would lie in a 
semi-comatose condition, with irregular twitehings of 
the muscles and limbs, and then awake and complain 
bitterly of the severe pain in her head and left side. 
I now determined to withdraw all kinds of food from 
the stomach, and endeavor to sustain her with nour- 
ishment applied to the skin. An emulsion of equal 
parts of cream and cod-liver oil was liberally rubbed 
all over the body and limbs every two or three hours, 
and a comfortable covering of flannel applied. One 


‘gr. doses of calomel were given morning and evening, 


a beneficial effect on the 
Only small quantities of whey and barley 
water were given by the stomach. For three days 
she remained about in the same condition, and then 


with the hope of producing 


began to show decided indications of improvement, 


The daily quantity of urine gradually increased, her 
intelleet became brighter, the muscular twitehines 
ceased, and her stomach became more tolerant to 
fluids. Within the following week she was able to 
retain a fair supply of peptonized milk, and by the 
middle of May her digestion was fairly good, and the 
daily quantity of urine increased to 36 ozs. The 
nephrectomy wound apparently closed by primary 
union, and the sutures were removed on the fifth day, 
but during the second week, when her vitality was so 
low, the bond of union gradually broke down, and it 
was subsequently dressed openly with loose packing. 
As her general condition began to improve the wound 
began to granulate, and continued in a healthy con- 
dition until it was completely closed, June 1. 
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During the granulating process the ligatures, which 
had been placed on the renal vessels, came away. 

About the middle of June she began to go out, and 
on July 1 she came to my office, apparently in the 
enjoyment of very good health. It is worthy of note 


that all through her convalescence she complained of | 


pain in the region of the left kidney, which she de 
scribed as being similar to that which she had in her 
right kidney a year before. This pain, however, was 
more severe within the first month after the opera 
tion, and gradually became less as time passed on 
and her condition improved. 

She continued to have occasional attacks of hyste- 
ria, and it was during those attacks that she com- 
plained mostly of the pain. It is now one year and 
eight months since the nephrectomy was done, and 
up to the present time there has been no_ posi- 
tive evidence of disease in the other kidney. 
daily quantity of urine averages about 40 ozs., and it 
is normal in every respect. Through the kindness 
of Dr. J. M. 
to the L. I. College Hospital, lam enabled to give the | 
following results of the microscopical examination 
of the diseased kidney. Addressing Dr. Rushmore, 
he writes: “Careful examination of the kidney re- 
moved by you a few days since, reveals it to be the 
site of a well-marked, typical, small round and spin- 
dle cell sarcoma, which has invaded the greater por- 
tion of the entire organ. The upper part of this 
wedge-shaped mass is necrotic, a fairly large and | 
deep ulcer being seen just over the centre of the | 
growth. With regard to the prognosis in this | case, 
it is to be remarked that, on general princi 
round and spindle- celled sarcoma belong to * pis 
malignant of neoplasms, but it is equally certain that 
such a tumor, thoroughly encapsulated, will not dis- 
play the tendency to recurrence it is sure to if not 
encapsulated. Now as the renal capsule appeared to 
be intact, Iam of opinion that the chance of recur- 
rence is much lessened, and unless recurrence is 
rapid, I believe you have saved your patient.” 

The history of the case thus far is in accordance 
with Dr. Van Cott’s report, and prognosis. 

Case 2.—Rev. J. D. R., aged 38 years, native of 
Holland. Mother, one brother and one sisterdied of 
consumption. Says that he must have had some 
congenital malformation in his right side, for during 
his early boyhood, his parents cautioned him to re- 
frain from active sports, such as jumping, skating, 
swimming, ete., for they said he was in danger of 
having a rupture on that side. 
of age he occasionally had attacks of pain in the 
right side of the abdomen, post below the free border 
of his ribs. At the age of 23 years, the attacks of 
pain became very severe. 





tinent were consulted, but they differed in the diag- 
nosis of the case. 
vice of one of his physicians, sent to Carlsbad for 
treatment of disease of the liver. After drinking 
large quantities of the mineral waters of that place, 
the attacks of pain came on more frequently and 
with greater severity, and were only relieved by press- 


ure on the right side, followed by a free discharge | 


of urine. 

While in Carlsbad, he had the privilege of consult- 
ing Prof. Weber, Jr..a member of the faculty of the 
University of Leipsie. Prof. Weber pronounced his 


trouble to be due to a floating kidney, and advised | 


SARCOMA AND PYONEPHROSIS. 


The | 


Van Cott, Jr., Pathologist and Curator | 


From 12 to 19 years | 


Several physicians in| 
England and in different parts of the European Con- | 0 


In July, 1876, he was, on the ad-_ 
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him to discontinue the use of mineral waters and 
‘medicines, and simply endeavor to improve his gen- 
eral health and accumulate flesh. He followed thi. 
advice, and from 24 to 36 years of age he enjoyed 
good health, with the exception of occasional attacks 
of pain in his right side. He, however, had learned 
to control those attacks by lying on his abdomen and 
pressing some hard substance, such as a bottle or his 
closed fists, against a swelling which came on with 
the attacks. 

After continuing the pressure in this position for 
about ten minutes the swelling and pain would sub- 
side with a desire to urinate. Each attack of this 
kind was followed by the passage of an unusually 
large quantity of urine which, however, was normal in 
every other respect. 
| In December, 1890, the attack became more _ fre- 
quent, more violent and of longer duration, and he 
‘began to feel a pain in the region of the left kidney. 
| This alarmed him more than any of his former ex- 
| periences. About June Ist, of this year, he consulted 
-an eminent surgeon of P hiladelphia, who confirmed 
‘the diagnosis of floating kidney and advised him to 
‘have it anchored. The operation was done in one of 
'the hospitals of that city on June 13th. The wound 
| was closed and healed by primary union. 
| He was confined to his bed for a period of six weeks 
‘after the operation. When but a few days up he 
noticed a swelling in the right side of his abdomen 
and he passed some blood with his urine. The sur- 
_geons in charge considered the swelling due to im- 
_paction in the large intestine and purged him freely. 
was advised to go to the sea-side for the purpose 
of improving his general health. About the middle 
of last August he went to Coney Island, whence he 
came under my care. I first saw him about August 
20th, of this year, when I obtained the chief points in 
the foregoing history. 

He then presented a sombre expression of counte- 
nance with a sallow and muddy skin, such as is gen- 
erally caused by septic influences. His pulse was 
about 120 and weak. Temperature 101°. He stated 
that he had lost about thirty pounds of flesh since 
the operation in Philadelphia. 

Anexamination of his abdomen revealed the pres- 
ence of a well marked swelling on the right side, the 
limits of which could be easily defined and which oc- 
cupied the space from the free border of the ribs to 
near the crest of the ilium and from the lumbar mus- 
cles nearly to the umbilicus. It was dull or flat on 
percussion, and on careful palpation fluctuation was 
quite perceptible. Two samples of his urine, taken 
at different times, were examined, one of which was 
quite normal, the other containing considerable pus. 
My diagnosis was that he had either a pyonephrosis 
ra pyo-hydronephrosis, and that the tumor was the 
distended pelvis of the kidney. I advised the intro- 
duction of an aspirating needle to determine its true 
character, but at that time he positively declined to 
allow any further surgical procedure. A few days 
later, however, he realized that there was no other 
hope of saving his life and he consented to enter St. 
Mary’s Hospital, and put himself under my care. On 
August 25th, with the approval and cooperation otf 
Dr. Geo. R. Fowler, I introduced through the loin a 
trocar and canula attached to an aspirator and drew 
off about a quart of pus. We then decided that either 
a nephrotomy or a neparectomy was evidently de- 
manded. On August 27th, assisted by the house- ‘staff. 
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Drs. E. A. Parker, James McEvitt, D. M. Downey, and | by these ligatures the patient did not have an unfa- 
1D). P. Hanlon, the patient was etherized, and with vorable symptom from the day of the operation to 
the usual antiseptic precautions I made the “Czer-| the present date. The sallowness of the skin soon 
ny” lumbar incision and through it obtained a good | gave way to a healthy color, his appetite and diges- 
view of the kidney. Fluctuation was easily detect-| tion beoame remarkably good and his general health 
ed on its convex border. In fact it was demonstrated was restored. 
that its cortical portion was only the posterior wall) I deem ita special privilege in this case to present 
of a large sac formed by the distended pelvis. The) for your inspection this evening the sound patient 
kidney was firmly located in its normal position, but} and the morbid specimen. The one an educated gen- 
the enlarged pelvis extended behind the ascending tleman who has considerable practical knowledge of 
colon nearly to the median line. the vagaries of a floating kidney, and now fully ap- 
The sac was closely adherent to the colon and) preciates the merits of modern surgery; the other of 
other surrounding structures. I then decided to ex- | scientific interest as a pathological specimen of an 
tirpate the kidney without opening the sac. By care-| anatomically abnormal organ. In regard to the 
ful dissection with the tips of my fingers and the} points of special interest in this case we may inquire 
handle of the scalpel and a very little cutting, I suc-| first: Did the second set of renal vessels which en- 
ceeded in separating the adhesions from the colon | tered the upper portion of the pelvis have any etio- 
and peritoneum. The kidney was so firmly fixed in) logi val relation to the displacement of the kidney? 
its position that portions of its capsule were left zz) Iam inclined to answer in the affirmative, for in 
situ. The ureter and renal vessels were ligated with | ligating these vessels I was obliged to pass the liga- 
silk ligatures and when they were severed I discovered tures under the free border of the ribs toward the 
that another set of renal vessels entering the upper} median line of the body, and it appears to me that 
portion of the pelvis still held the organ in position.| they were not of sufficient length to reach to the 
The second renal artery and vein were also ligated | normal position of the kidney. 
separately and the mass removed. The smallamount! Secondly. Was the peculiar position of the organ an 
of hemorrhage was soon arrested by the application | embarrassing factor in the early diagnosis of the case? 
of pads of sterilized gauze wrung out of hot water. The history indicates that it was, for the patient was 
Two drainage tubes were inserted and the wound |examined by many able physicians and surgeons 
closed with silk ligatures and dressed with sterilized | before Prof. Weber, and they all failed to make a cor- 
gauze. On being put to bed the patient was given an ‘rect diagnosis. Thirdly. Was pyonephrosis caused 
enema of one ounce of whisky with half an ounce of | by the operation of nephrorraphy or was it an indi- 
heef peptonoids, and for the next twelve hours re- | rect result of the fixation of the kidney? In other 
ceived nothing but a teaspoonful of hot water every | words, did the suppuration in the renal pelvis result 
half hour, which was then increased toa tablespoonful | directly from a septic germ introduced or developed 
at the same interval. During the second day his diet | by the operation, or was it indirectly produced by the 
was restricted to whey, of which he drank, on an_/| fixed position of the ureter causing some obstruction 
average, an ounce and one half every hour. For the | to the exit of the urine and its consequent retention 
next week he was allowed peptonized milk and Vichy | and irritation. 
water, and was then put upon a light general diet, ex- | . These are questions which I merely mention for 
cluding meats. /your consideration, but am not prepared to discuss 
For several days before the operation his tempera-|1n this paper. If the suppuration was a direct. re- 
ture varied from 99° to 1021°, on the first day after) sult of the nephrorraphy, I am inclined to the opin- 
it was from 100° to 101°, on the second day from 99° | ion that such a conseqence would be less likely to 
to 100°, and on the third day came down to 984°, and | follow if the wound were left open and allowed to heal 
varied little from the normal point during the fol-| by granulation, as recommended by some surgeons 
lowing month. On the first day after the operation | who have written on this subject. 
he passed 24 ounces of urine, on the second 25 ounces,| The limits of this paper will permit me merely to 
and for the next two weeks the daily quantity varied | allude to the points of special interest in Case 1, 
from 28 to 28 ounces, after which the quantity grad-| The difficulties encountered in its early diagnosis, 
ually increased to 48 ounces. It is now normal in| the concurrent development of hysteria, the super- 
every respect. The wound healed by primary union | vention of uremia after nephrectomy, and its brief 
with the exception of the space occupied by the drain- | duration, the malignant character of the disease and 
age tubes. Although these tubes were removed about | its non-recurrence within a period of twenty months, 
the end of the first week, a sinus remained for sever- | are facts of special significance. It is notable that in 
al weeks which continued to discharge more or less; both these cases the right kidney was the organ 
pus, and showed no signs of healing. I presumed affected, whereas the left kidney has the reputation 
that the ligatures on the renal vessels had failed to | of being more liable to disease. 
become eneysted and would come away by a_ process 
of uleeration. After waiting until the end of the sec. 
ond month I determined to enlarge the sinus and) 
curette the bottom of the wound. On making thein. | CLEVELAND HAs AN Epipemic oF IMPETIGO Conra- 
cision one of the ligatures was found about half way | Grosa.—It prevails all over the city, and in some 
out in the sinus, and the others lay loosely in a pock- | quarters has caused some needless, albeit natural, 
et at its inner extremity. The curette was freely ap-|alarm. It is a mild, self-limited, pustular affection 
plied to the suppurating surface; the wound irriga- | of the skin, and attacks adults as well as children. 
ted and packed with sterilized gauze saturated with It shows itself in the form of large, flat, superficial 
balsam of Peru. Healthy granulations soon appeared crusts, chiefly on the lower part of the face and 
and the wound healed rapidly from the bottom.) hands, and to a less degree on the covered portions 
With the exception of the trifling annoyance caused | of the integument.—Cleveland Med. Gaz. 








A CASE OF GASTROSTOMY 
ABLE STRICTURE OF THE CARDIAC END 
OF THE G&SOPHAGUS. RECOVERY. 
SUBSEQUENT DILATATION OF THE 
STRICTURE, FOLLOWED BY 
RETROGRADE DILA- 

TATION. 

BY ARCH DIXON, M.D., 


OF HENDERSON, KY. 





able to swallow anything save liquid. 
Capt. S., aged 54, weight previous to difficulty in swal- 


amination by means of cesophageal bougie (smallest 
size) revealed the fact that complete stenosis of the 
cesophagus existed at the cardiac end. Repeated tri- 


was explained to him, could prevent his death from 
starvation. Operation was declined. Again on July 
29, the patient consulted me, and after persistent ef- 
fort I failed to pass the stricture with the smallest 
bougie. He was requested by me to go before the 
Henderson County Medical Society, which held a 
meeting that afternoon, and be examined. 
he consented, and again the attempt was made to 


without success. A statement of his case was made 
by me, and the unanimous opinion was expressed to 
him that only an operation could save his life. He 
had by this time grown much weaker, and was re- 
duced in flesh to 140 Ibs. The operation was now 
consented to, and on August 4, at the Home Mission 


M. Hanna, W. 8. Stone, A. J. Lieber and T. W. Tay- 
lor, I did a gastrostomy after Hacker’s method, as 
follows: 


field of operation being made as nearly aseptic as 


Taylor. The incision was made 4 inches long, begin- 
ning 1 inch below the ensiform cartilage, and 14 inch 
to the left of the median line, the peritoneum was 
reached, caught up between forceps and divided the 
full length of the incision. The index and middle 
fingers were inserted, the transverse colon pushed 
downward and the stomach reached without diffi- 
eulty, a fold of which was caught between the fingers 
and partially drawn through the wound, where it was 
held by Dr. Brown, while a careful search was made 
for the cardiac end, to detect, if possible, any tumor 
or enlargement which might be the cause of the stric- 
ture. None could be discovered. A silver pin was 
now passed through the fold of the stomach, which 
was drawn through the wound, a little above the level 
of the skin, care being taken that the pin pierced the 
mucous membrane, as suggested by Weir, thus form- 
ing a support for the stomach in the wound, and 
serving as a guide when the opening should be made 
into it, to show that the cavity was reached. The pin 
was about 3 inches long, and rested on the skin on 
either side of the wound. The peritoneal coat of the 
stomach was now stitched to the peritoneum by a 
continuous suture, which on either side included the 
skin. The peritoneum above and below was brought 
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FOR IMPERME- 


On July 14 of the present year, Dr. Thos. W. Tay- | 
lor consulted me in regard to a patient who was un- | 
The patient, | 


lowing 230 Ibs., at time of examination 156 lbs. Ex- | 
als failed to pass the stricture, and the patient was | 


informed that only an operation, the nature of which | 


To this 


pass the stricture by a number of physicians present, | 


Sanitarium, assisted by Drs. John Young Brown, W. 


The patient was prepared in the usual manner, the 


possible. Chloroform was administered by Dr. T. W.. 


together by interrupted sutures, which embraced mus- | 
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|cle, fascia and skin, as well. The wound was now 
‘covered with iodoform collodion, over which iodoform 
gauze was placed, confined by adhesive strips, the 
opening into the stomach being purposely deferred 
until adhesions should have formed. The patient 
recovered from the effeets of the anesthetic well, 
There was some pain of a darting character, which 
was relieved by hypodermic morphia } gr., and atro- 
/pla to. The operation was finished at 11 a.m. At 
6 P.M. temp. was 99, pulse 78. August 5, temp. 98.5, 
pulse 72, temperature and pulse remaining normal 
until the morning of August 7, when the dressing was 
removed. 

A few drops of cocaine were injected into the fold 
of the stomach which protruded through the wound, 
and the gastrostomy was completed by cutting down 
on the pin with a tentatome. As in Weir’s case, the 
presence of the pin was a valuable guide in showing 
beyond question that the cavity of the stomach had 
been entered. There was no hemorrhage of moment. 
The adhesions being firm, the pin was withdrawn, and 
the mucous membrane was drawn up and stitched to 
the skin. A rubber tube was now passed into the 
‘stomach through the opening, fitting it snugly. Todo- 
form collodion was liberally used around the tube 
and over the abdominal wound. Todoform gauze 
folded several times, through which a hole was cut 
for the tube, came next, covered by a piece of rubber 
sheeting. Borated cotton, held in place by adhesive 
strips, completed the dressing. The tube was kept 
in situ by a thread passed through it above and below, 
and the thread held in place by adhesive strips. Pep- 
tonized milk $ pint, with a teaspoonful of Mosquera’s 
_beef-meal, was now injected through the tube into the 
stomach by means of a large syringe. An ordinary 
spring clothes pin was used as a clamp for the tube. 
Six hours later another 4 pint of milk was thrown 
into the stomach, the patient experiencing a satisfac- 
tion which had not been experienced previously from 
the use of nutritive enemas. Temperature at 8 P.M. 
reached 101 degrees. At 10 a.m. August &, it had 
again fallen to normal. The feeding was continued 
at intervals of six hours, the food being varied in 
character; chopped meat, eggs, bread, ete..—the pa- 
tient had an aversion to brandy, and would take no 
stimulant of any character. Improvement was steady, 
,and in ten days the patient was out of bed, in two 
weeks he was walking about the house, and in three 
weeks he was down in the city, a distance of 4 mile 
from the sanitarium. No difficulty was experienced 
in preventing leakage by means of the rubber tube, 
as long as the patient remained in bed, but when on 
his feet much annoyance was given by it. This was 
controlled by soft rubber bags with tubes extending out 





from about 10 to 12inches; the bags were passed into 
the stomach in a collapsed condition, were then  in- 


flated and drawn up firmly against the opening, the 


dressing was applied and a hard rubber ball perfora- 


ted sufficiently to allow the passage of the rubber 
tube was brought down closely on the top of the dress- 
ing and held there by a clamp. On the 29th day of 
August, 24 days after the primary operation, and 21 
days after the stomach was opened, | determined to 
try dilatation and was agreably surprised to find that 
the smallest size, olive pointed bougie entered the 
stomach, passing the stricture without difficulty ; a size 
larger was now used and it passed also, without force. 

The following day a large stomach tube was passed 
down the @sophagus and with little difficulty enter- 
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Dilatation was continued at inter- | 
From liquid food the patient soon | 
on September 10 took | 


ed the stomach. 
vals of a few days. 
easnved some solid and 
his first square meal, which consisted of oysters, 
broiled beef-steak, coffee, eggs and bread. The pa- 
tient eft the Sanitartum, and IT was thinking seri- 
ously of closing the abdominal opening, or allowing 
it to close, On September 23, the patient, who made 
daily visits to my office, comp lained again of difficul- 
ty of swe allowing solid Sood. especially was there diffi- 
culty in swallowing bread. The hougies passed the | 
stricture easily, on entering, but on withdrawal there 
was a decided hitch, even the slightest bougie was 
eaught when withdrawn. I at first attributed this 
io spammed action, but the difficulty grew greater and | 
greater, until finally [ could no longer enter the | 
stomach by way of the cesophagus with a hougie. | | 
Liquids could still be swallowed and found their way 
into the stomach. L now determined to try retro- | 
grade dilatation and on September 80, assisted by Dr. 
John Young Brown, I succeeded in finding the cardiac 
end of the cesophagus and entering it with a very | 
small bougie, a boula. The opening was about the size | 
of a very small size shirt button hole and felt much | 
like the meatus urinariusin a girl; it was surrounded | 
by a hard tissue, feeling much like fibroid. A uterine 
sound Was now next properly bent and with the fin- 
geras a guide, passed into the csophagus; this was 
followed by a uterine dilator; slight pressure on the 
handles opened the blades almost one-half an inch | 
hut the patient experienced so much pain that it was: 
thought better to desist. The following day, chloro- 
form was administered by Dr. W.S. Stone, and retro- 
grade dilatation was accomplished, first by means of 
Gil Wilu’s uterine dilator, the use of which enabled 
me toenter the orifice with a large size rectal bou- 
gle, 

Up to this time Thad not been able to determine 
whether the stricture was due to malignant trouble 
or hot, but on passing the finger into the now dilated 
esophagus, a friable irregular growth was detected, 
which easily broke down and bled rather freely. A 
the growth was twisted off by forceps and 
Was sent to Formad, in Philadelphia, for examina- 
tion. Since the dilatation the patient has been able 
to swallow sohd food without much difficulty and 
has notably improved in flesh and strength, and is 
able to attend to some business. Of course if I am 
right in the opinion that the trouble is malignant. it 
is only a question of time as to how long the patient 
may live, but there can be no doubt of the fact that | 
but for the operation he would have been dead and 
that by it his life has been indefinitely prolonged. 

I wish to acknowledge my indebtedness to Dr. Robt. 
IK. Weir,of New York, for many valuable suggestions, 
both in the performance of the operation and in. the 
management of the case afterward, gleaned from his 
report of a similar case published in the AZedical Rec- 
ord of July 25, 1891. 

lienderson, Ky., Oct. 





piece of 


14, 1891. 


The Contributions to the London Hospitals ~_ 
heen $350,000 less than usual during the past yea 
This is thought to be due partly to the charges of 
Mismanagement, partly to the demands made on 
philanthropie people by General Booth. 


The Plague is reported to have broken out in the 
Government of Kazan, in Russia, among the famine- 
stricken peasantry. 


PNEUMONIC 


and this opinion is shared by Barthez,’ Joly,’ 


‘that it is one of the 
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PNEUMONIC FEVER—ITS MORTALITY. WITH 
A CONSIDERATION OF SOME OF THE 
KLEMENTS OF PROGNOSIS. 

Read before the Chicago Medical Society, December 7, IS0l. 


BY EDWARD F. WELLS, M.D., 


OF CHICAGO, ILL. 


The death-rate of pneumonic fever varies, accord- 
ing to the statements of authors, from: z2/ to 100 per 
cent. Lhave collected and tabulated the statistics of 
223,730 cases of this disease, of whieh number 40,276 
perished from the direct effects of the malady—a rate 
of 18.1 per cent. These cases have been drawn from 
every available source, from all parts of the world, 
hand have been subjected te every imaginable mode 
of treatment. Numerous schools of medical philos- 
“ophy, and eras of fashion in therapeutics, have also 
passed through the various stages of their existence 


‘during the period of time covered by this inquiry. 
Notwithstanding this, it will be 


noticed that the 
death-rate of all the larger collections of cases—with 
few exceptions—is nearly the same, although they 
were probably subjected to widely different, possibly 
diametrically opposite, methods of therapeusis. From 
this we may infer that treatment alone has exercised 
but little influence over the natural course of the 
malady, and that the results of this analysis fairly 
represent its normal fatality. In addition, we have 
an indirect mortality of about 1.3 per cent. from cases 
‘followed by dependent chronic ailments, which, added 
to that from the disease fer se, raises the true mortal- 
ity rate to about 19.4 per cent. 

Before giving the table, we will pass in review the 
published opinions of a few authorities on this sub- 
ject: Bennett’ considers the mortality of uncompli- 
cated cases, properly treated, as being practically 227, 
Palmer, 
Paton,” Thomas” and others. Ziemssen' says that 
“according to his) observation, primary croupous 
pheumonia in children almost always ends in recoy- 
ery.” Raven® says that it “ends satisfactorily in a 
large majority of inst ances—children searcely ever 
die of it.” Trousseau’ says that “generally spe aking, 
there is a tendency to spontaneous recovery,” and 

similar words are used by Baginsky,” Flint,” Waters” 
and many others.’ Dp?’ Espine," Hartshorn,” Wood,” 
and numerous other writers,’ consider the fatality as 
very light. Gerhard’ and others” affirm that the 
death-rate in private practice should not exceed 2 or 3 
per cent. 

We hear much of the innocuity of simple pneu- 
monic fever, and in the fatal cases, how frequently 
do we find death attributed to “complications.” As 
a matter of fact, cases are continually finding their 
way in significantly large numbers to the. post-mor- 
tem table, with no other lesions except those legiti- 
mately belonging to the disease, showing that the 
malady zs dangerous. 

Copland,” Drake! Mann” and others” 
pheumonic fever a very fatal disease. Says 
‘most formidable maladies 
which the physician has to cope with, and forms one 
of the great sources of mortality.” Loomis” says 
that “the mortality average from all the published 
reports to which he has had access, gives 20.1 per 
cent. of deaths. From such facts it must be ad- 
mitted that a disease in which death occurs in one 
out of five cases, should be classed among the very 
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TABLE I.—SHOWING DEATH RATE OF PNEUMONIC 


fatal diseases.” Drummond” looks * upon preumo-| 
nia as one of the most fatal of acute diseases.” 
Donaldson,” Hart,” Sturges® and others, 
the mortality has greatly decreased in recent years, 
whilst Hartshorn” and others” hold the opinion that 
it has greatly increased, The statistics presented in 
the following table will show that neither of these 
propositions are established by the facts in the ¢ 





OBSERVER AND REFERENCE, 


Deaths | 





Acerbi, Annot. di Med. Prac., Milano, 1819, p. 94... 
Antonin, Inaug. Dissert., Buchare st, 1887. . 
Armstrong, U.S. Marine Hosp. Rpts.. 1886, p. "ee 
@aginsky, Pheumonie u. Pleuritis, Wiirzb., 1880... 
Bamberger, Wiener med. Wochensehr., 1857, Nr.5. . 
Bang, Ranking’s Abst., No. 28, p.92.......... 
Banks, U. 8. Marine Hosp. Rpts., 1888, p. 226... . . 
Bartels, Ann. d. Charité, Bd. vii, 8.234... ... . 
Barthez, Bull. de l’ Acad. de méd., 1862, T. xxvii, p. 676, 
Ee ee ae er 
Bauer, Berichte med, Klin. Miinchen, 1878... . . 
Baumgartner, Lungenentziindung, Stuttg., 1850 abt oe 
Becquerel, Sur Vinfluence des emiss. du sang, Paris, 
1838 . . 
owe Braithwaite’s Retrospect, Jan. . 1859, D.7.. 

Bell, Ranking’s Abst., No. * p. 9% fat era coe ai 
Bennett, Lancet, 1865, Vol. 1, p. 195. ae 
Berliner Charité, “pape dy 1876-7. . 
Besnier, Quoted by Lépine, P neumonie, Wien, 1883. . 
Biermer, Quoted by Kocher, Pheumonie, Wiirzb., 1866 
Bird, Bouchet’s Dis. Chest., London, 1865, p. 320... 
Bleuler, Inaug. Dissert., Ziirieh, 1865... 2... 
Borland, Boston City Hosp. Rpts., 1870 
Bouillaud, Dic. de méd., Paris, 1835 .......... 
Bouillaud, Quoted by Sturges, Pneumonia, p. 206 . . 
Brandes, Virchow’s Archiv., Bd. xv, 8. 210 
Brenchley, Lancet, 1890, Vol. I, P- 1425 
Briquet, Ranking’s Abst., No. reer 
British Army, LaRoche, Pne meted wf 3 “nila. ., 184, p. 417 
Burkard, Ranking’s Abst., No. 28, p. { 
Caton, Lancet, 1884, Vol. Il, pp. 135-187... 
Chatelain, Jour. de méd, de Brux., 1870... 2... «. 
Chomel, Pheumonie, Leipzig, 1841, 8. 305. 
Churton, Lancet, 1890, Vol. IT, p. eager 
eine 4 | (Esterr. Zeitschr. f. prak. Heilk., 1867, Nr 

{ho Fee ee are od ee ee ee 
Cineinnati Bd. Health Rpts., 1873-74-75 2... 6. 
Cincinnati Hosp. Rpts., 1874-75... ..... =. 

Cohn, Ranking’s Abst., No. 28, p.92. .. 
Coleman, Inaug. Dissert., Wiirzb., 1886,5.18 ... . 
oe Etudes clin, de méd. mil., Paris, 1863 

Collective Investigation Record, London, 1s84, Vol. Il 
Colles, U. 8. Naval Rpts., 1881, p.4144......... 
Cook Co. ‘Hosp. Rpt. first half 1890, p. 36 
Couldrey . Lancet, SS ate econ te pak: oi 
Croce, Deutsches Arch. f. klin. Med.,Bd. xxxvili,S. Ge 
Dalton, St. Louis Med. Rev., Mar. 30, 1889, p. 355 
Davis, Cinein. Lancet and Clinic, July 5, 1890, p. 9. 
De Bordes, Nederl. Weekbl. voor Genes., Jan., 1855. . 
Derpmann, Inaug. ar gph Bonn, 1885. | aa ee 
Dessau, Jour. Ain. Med. Assoc., Nov. 29, 1890, p. 791. 
Diet], Wiener med. Woehenschr., 1352 eee 
Diet], Ranking’s Abst., No. 28, p. "=. ; ee oe 
Doubleday, N. Y. Med. Ree., Mar. 28, 1885. p.! IN 
Dutcher, Cin, Lancet and Obsv., md .. 1861, p.10 . . 
Edinburg Infirmary Rpts., 1839 and a cohen aoe Bee 
Emmerich, Arch. f. Hygien.., 1884, Bd. . Heft. are 
Feldhausen, Inaug. Dissert., Géttingen, “1879, 8:15. 
Fenwick, Lancet, Jan. 31 and Feb. 7, 1891 
Fieandt, Helsingfors Duodecim, 1889... 2.2.2.2: 
Fisher, N. Y. Med. Rec., July 28, 1889, p. 94... . 
Fismer, Deutsches Arch. f. k. Med., Bd. xi, 1873 
Fleischmann, Quoted by Sturges, Op. cit., p. 329... 
Flint, N. Y. Med. Jour., Mar., 1875, p.290 ....... 
Folkmann, Inaug. Dissert., Erlangen, 1847,8.39 ... 
Forget, Gaz. méd. de Strasb., 1860. 

Fox, Reynolds’ Syst. Med., Phila., 1880, Vol. II, p. 204. 
Franque, Statistik d. Pneumonie, Wiirzb., 1855... 
Fricke, Inaug. Dissert.. G6ttingen, 1886, 8.26... 


Frohmiiller, Deutsche Klinik, 1855 . . 
Funck, Inaug. Dissert., Griefswald, 1868 
Gandini, Ranking’s Abst., No. 28, p. 92 . 
Gentile, Laennee’s Dis. Chest, N. Y.. 1830, p.2 
Gerhard, Am, Jour, Med. Sei., Vol. XIV, p. 398. 
German aim’ Hermann, Lungenentziindung, 1880. 
Green, N. Y. Med. Ree., July 20, 1889, p.66 2... 2. 
Grisolle, Traité de la Pheumonie, Paris, 1064... . 3: 
Gualdi, Lancet, 1884, Vol. IL, p.2 
Hartshorn, Med. News, April 7, “1888 : ‘edt ars 
Hegele, Kissel’s Pheumonie, ilenburg, 1852, "1 149 . 
Helbing, Sage Jahresb., 1850... 
Hellis, Clin. méd., Paris, Is4.. 
Herard, L’Union inéd., 1847, No. 127. . 
Hermann, Lungene ntziindung, Miinche n, 1880, S ‘1s 3.42 
Hjaltelin, Edinb. Med. and Surg. Jour., April, 1864 . 
Holt, N. Y. Med, Ree., Feb, 14, 1885, and April 7, 1888 . 
Homburger, Inaug. Dissert., Strassb., 1879, 8.71-72 . . 
Hourmann et Dechambre, Arch. gén. de méd., anes or 
Hulava,. Deutsch med. Zeitung, 185... 
Huss, Lungenentziindung, Leipzig, 1861, s 4. 
Jackson, N. Y. Med. Jour., March, 1875, p. Rae 
Jones, Jour. Am. Med, Assoc., Aug. 7, 1886, p. 4... 


| Speck, Inaug. Dissert., Marb., 1870, 8.2 


| Steffan, Klinik d. Kinderk., Berlin, 1865 


hb te th sa 


| Stortz, Inaug. Dissert., Wiirzb., 1884 


| Stiertin, Ranking’s Abst., No. 28, p.92 sites 
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| St. Michael’s Hosp., Newark, Rept., 1876 
| Stoahml, Ranking’s Abst., No. 28, p. 3, rr 
| Stockholm Mil. Hosp., Huss, Op. cit., 


| Sturges, Pneumonia, London, 1876... 


| Trousseau 


U.S. 

;U.8 

| U.S. Army, 1888, Rept., p. 88 . 
U.S 
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| Judrin, Thése de Paris, 1824, p.17.. 6 6 7 ee ee es 
Juergensen, Croup, Pheumonie, u. s. w., Tib. . . 
Kiemann, Prager Vierteljahrschr., 1867, Bd. xcix. 
Kierchensteiner, Aerztl. Intelligenzb., 1880... . 
Kissel, Canstatt’s Jahresb., 1852. ree Te Rae 
Kissel, Phneumonie, Eilenberg, 1852, “S. 288-91 . : 
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Kreider, N. Y. Med. Ree., Sept. 7, 1889, p. 260 |. 
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| Kiihn, Berliner k. Wochenschr., 1879, No. 
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Laveran, Mal. des armeés, Paris, 1875, p. 28. 


| Lesezinsky, quoted by Ziemssen,Pneumonie, 1862.8 .236 


Leudet, Bull. gén. de thérap.,1863......... 
Loomis, N. Y. Med. Gaz., April 30, 1881, p. i oo 
Louis, Rech. sur la effets de la saigneé, Paris, 1835. . 


| Louis, on Phthisis, Boston, 1840, p.440 2. 2... 


MacGregor, Med. Notes on the Crimean War. .... 
Markham, Gulstonian Lectures, London, 1866 


>! Mason, Conn. Bd. Health Rpt., 1885, p. 338... 00. 
| McManus, N. Y. Med. Rec., Sept. 8, 1585, P. 260 a 


Mercier, Bull. de la soe. I’ Anat., T. xii, D. 210 «sos 


| Mitchell, Edinb. Med. and Surg. Jour., ag «5 1857. 
| Mitchell, Ibid., p.404............. 
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Morehead, Ranking’s Abst., No. 28, p. 92. 

| Morris, London Lancet, N. Y. aoe vol. I, P. 319. 
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Neumann, Berliner k. Wochenschr., 1888, - 119. 

| New Orleans Hosp., Osler, Op. ES eran ieee 
| Oppolzer, Ranking’s Abst., No. 28, p.92.......-. 
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'| Paton, Am. Jour. Med, Sci., Oct., 1870, 'p. 375 en ae 


Patton, Jour. Am. Med. Assoc., Oct. 16, 1886 2... 
Pause, Lungenentziindung, Leipzig, 1861, 8.154. 


| Peacock, St. Thomas’ Hosp. Rpts., Vol. V, p. 18. 


Peaslee, Chicago Med. Standard, Oct., 1889, p. 126... 
Pelletan, Mém. de |’ Acad. de méd., T. VIL, p. 373 

Pendleburry Hosp. Repts., Manchester, 1881-86... 
Penna. Hosp., Osler, Op. cit... 6... 2.2. 


| Pepper, Bost. Med. and Surg. Jour., ‘April 24, 1890 
| Piorry, Ranking’s Abst., No, 28, p. 92 
| Pr. Edward’s Is., 1889, N. Y. Med. ices. July 13,789, p. 4 


Prus, Mém. de I’ Acad. de méd., 1840, T.V III, p.13 .. 
Rall, Inaug. Dissert., Stuttg., 1887, Me Sig hs: opine iia 


| Rasori, Arch. gén,. de méd,, 1824... ......4. 


Reuf, Ranking’s Abst., No. 28,p.92...... som 
Reyburn, Am. Jour. Med. Sci., April, 1866, p. OR os 
Rietz, Inaug. Dissert., Jena., 1868,8.19 . 2... 28. 
Rilliet et Barthez, Mal. des enfants, Paris, 1838... 
Robinson, London Lancet, N. Y., 1852, Vol. I, p. 288 
Rodman, N. Y. Med. Rec., 1875, Noe ete & 
Rodman, Am. Jour. Med. Sei., Jan., 1876 2... 2... 
Roth, Statistik d. Phneumonie, Wiirzb., 1860... 0. =. 
Routh, London Lancet, N. Y., 1855, Vol. II, p. 36... 
Salawa, Schmidt’s Jahrb., aes, Bd. LXXXVI,8.30.. 
Salem Hosp. Repts., 1877, p. 8 pine be 
Sampson, London Lancet, N. oo “1851, Vol. IL, P. ... 
Samter, Inaug. Dissert., Breslau, 1” ile Rea ; 
Schapira, Inaug. Dissert., Wiirzb., 1877 pasitenavis 
Scheef, Inaug. Dissert., Tiibingen, 1882, 8. 5 Ree easels 
Schlesinger, Inaug. Dissert., Berlin, 1873, 8. 23, 24 
Sehmidt, Ranking’s Abst., No. 28, p.92.. 
Schmidtmann, Hufeland’s Jour., Bd. III, 8. 44. 
Schroeder, Inaug. Dissert., Kiel, 882... .....2.. 
Schultz, Jour. Am. Med. Assoc., July 30, 1886... 


| Scotter, Lancet, 1890, Vol. II, p. 1170. 2... 2... 


Sigmund, Ranking’s Abst., No. 28, p.92... . 
Skoda, Allgem. Weiner med, Zeitung, 1863 ...... 
Smith, Sechmidt’s Jahrb... Bd. CX XXII, 8.321... 
Stecher, Inaug. Dissert., Leipzig, “Se 


Steinmetz, Ohio Med. Recorder, June, 1877, » ae 
Stephan, Neder. Weekblad, 1888... . 


Stevens, Am. Jour, Med, Sei., Oct., 1870, wi 376 
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St. Mary’s Hosp., Quincy, Rept., 1876 
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Townsend and Coolidge, Med. News, July, 1889... . 
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Ranking’s Abst., Nr. 28, p. 92 
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Vienna Gen. Hosp., Ranking’s Abst., No. 28, p.92.. . 
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Thus, Trousseau™ is said to have never lost a genu- 
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OBSERVER AND REFERENCE. Cases.; § (|Cent} ine case in a child, turges says that * * the old are 
4 | likely to die, the young to recover.” D’Espine™ says 
= 7 
Waller, Inaug. Dissert., Erlangen, 1877, 8.25... . . Bt 1 ia) that ‘the danger in infants is very slight. Ziemssen 
Wassider, Ranking’s Abst., a i 12 . ) , 901.2 | rT ee oe ‘ -cases. Juer- 
W: ri Liverpool and Manchester Repts., Vol. IV . | 59 2 34 | lost only 7 7 of 201 3.3 per cent.— infi ntile cases. Ju 
Waters, Diset ases of the Lungs, Danis a is as 44 1 ry gensen” lost 4 of 171 cases in y-peien under 10 
itherspoon, Am, Jour. Med. Sei., Oet., 1870, p. 376... 72 2 ; 0 
ee Dissert. Berlin. 877,841...) )| «805| | 50 'years of age—a death-rate of only 2 3 percent. Ba- 
Wittich. Runking’s Abst., No. 28,p.92......... 23 0 LD ee, Se ai ' ve} . oge Ssavs 
Woman’s Hosp., Phila., Rept., 1876,p.12....... 4 0} 0.0) ginsky considered thi dang 2  slig ht. V 6 = Lys 
Woodson, Am, Prae., Mar., 1870, p. 280 « Witety Sn ae 20 2 130] on at in very young children the death-rate is consid- 
oodward, U.S. Marin »pts., 1890, p.155 .. ‘ 2) 150 6 ‘ . . eM 
Woolen ane |e 1 erable, but “children over 2 years of age bear lobar 
Wunderlich, Arch. f. p. Heilk., Bd. III, 1856 a ae ee 237 25 1055 3 | . ai ~alas _ as { a 2 Stette ! reports ¢ 
unter en tee ee ee eae rH s iso Pheumonia as we ll as adults. St tfen® 1 ports i 
Jeigeli, Satterthwaite, Med. News, Jan.5, 1889 . | | | B4 6 23) mortality of 13.8 per cent. in children, and Funck* 
GDON 4 ot Shae ee ae oe ae ead <y al a a ee 498 8 4 | eee ‘ 3 ‘ 
asia ceteaal -—| places it at 10.3 per cent. Barthez® had but 2 deaths 
Totals andaverage @ 2. 6. 5 ee es 225,730 40,276) 18.1) In 212 cases between the ages of 2 and 15 years—a 


| mortality of 1.9 per cent. Gerhard“ lost only one of 

Several fallacies are lable to creep into a table of | 40 patients ranging in age from 6 to 16 years. Le- 
this kind. One of these is the fact that some obser- | bert® regards the danger very slight in patients aged 
vers count, whilst others do not, those cases of pneu- | from 5 to 30 years. Fox" says that “c hildhood is a 
monic inflammation occurring in the course of other! doubtful cause of death.” Stortz and Schroeder 
grave disorders, é, g., diabetes, chronic nephritis, cere- | say that the danger is less in children than in adults, 
bral disease, cancer, typhoid fever, ete. It is clear|and this opinion is shared by Schapira,” Franque” 
that if such cases are included in the caleulation,| and others.” My own infantile cases have died 
the death-rate will be higher than when primary | less nlimbers than in the case of adults, 
cases are alone considered, Again, many observers | af he percentage of de; iths at various ages” is shown 
report a series of cases to illustrate the advantages of |in the followi ing table: 
some favorite method of treatment. In this instance | 





the reporter is prejudiced, and is prone to omit™ from) T4*** U-—Suowme Daaty Rate op Puxumontc Fever at Vaniovs 

his list as many of the cases as can possibly be elim- | 
inated, in order that his percentage of cures may al sdeaiine. —10 |10-90'20-30130-40'40-50150-60'60-70 70+ 
raised, ee ae BS ee PP BPN ee 
There are certain antecedent and surrounding cir- | ee tt] Soo 56.8 
cumstances which influence favorably, or the reverse, pee Maer 13 
the termination of the disease; e..g., age, sex, consti- pom gy ype ametetaied (ie eo 4 a Nag 
tution, temperament, idiosyncrasies, previous health, | Huss... 202000000002 11 78) 7.9 26.9 38.9 60.0 
habits, ete., of the patient, and these must all be con-| Kime oa ea ER ae 22) Be 
sidered in forming a prognostic opinion. | Pabisess {Pele Gee pee a Ole ents 1 \s57| oe4 
Age exercises a remarkable influence over the fatal-| Roth 2500022200220 72 do za 823 26.7 60.0 
ity of pneumonic fever. Patients between the ages of | Steelers 010111100100 ma 68 73 52.0 66-8 | 66.8 
10 and 40 years withstand the malady better than do} Stora. ---------+--- ee Band aed 4 Ria 
those older or younger, and the nearer we approac th | ‘Townsend and Coolidge? .. 2. 10.0 10.6 18.5 55.0 46.9 66.7 
PEIN a fle. iy nw fe 6 <8. ~ «| SO) 82) 70 24.0 37.0 53.0 


the extremes of life, the greater the mortality.” The 
death-rate in patients over 60 years of age is, accord- SD ; ; 
ing to some careful observers, as high as 80 per cent., | Soldiers, on account of their age and surround- 
and in the very young it is nearly as great. In the | ings, and from coming early under careful treatment 


| 
| 
| 
| ; eS e cet 
case oft infantile pneumonic fever, there j isa ditte rence and nursing, pre sent but a light ce ath-rate e 


re opinion as to its fatality. | Inthe German army during the years of peace— 
! Restorative Treatment of Pneumonia, p. 45. 24 Med. News, June 9, 1883, p. 646. 
2 See Cincinnati Lancet and Observer, November, 1862, p. 668. 2 Pepper’s Syst. Med., Phila., 1885, Vol. iii 


2 Lancet, 1891, Vol. i, p. 647. 


‘Rev. med, de Toulouse, July, 1879. 
26 Op. cit., p. 267. 


| 
* Physician and Surgeon, April, 1876, p- 161. 
» Am. Jour. Med, Sei., October, 1870, p. 375. | 27 Jour. Am. Med Assoce., October, 1885, 
» Richmond and Louisville Med, Jour., April, 1876. 28 Natural History of Pneumonia, London, 1876, p. 205. 
7 Pleuritis u. Pheumonie, Berlin, 1862, 8. 256. | 29 Op. cit. 
‘London Practitioner, Vol. XXXi, p. 39. | 30 Smith, N. Y. Med. Rec., October 20, 1888, p. 469: Woodson, op. cit., p. 
* Clinical Medicine, Phila., 1873, Vol. i, p. 663. | 198; et al. 
0 Pheumonie u. Pleuritis, Wiirzb., 1880, 8. 3 und 66. | 31 No attempt has been made to render this table complete. 
1UN. Y. Med. Reeord, July 14, 1877. 32 See also Gairdner, Dublin Med. Press, February 28, 1855. 
12 Contributions to Cliniéal and Practical Medicine, London, 1887. | 33 See also Aitken, Sci. and Prac. Med., Vol. ii. p. 74; Bamberger, 
sy See Barnett, Jour. Am. Med. Assoc., December 11, 1886, p. 656: Mor- | Wiener Med. Wochenschr., 1857, Nr. 50 u. 51; Biaeh, Med. Jahrb., Wien., 
w, Prac. Med., Columbus, 1853, p. 706; Rindfleisch, Path. Histol., Phila., | 1879: Chomel, Pheumonie, Leipzig, 1841, 8. 34; D’Espine, ‘Ann. Whyg. et 


1872, p. 391; et al. | de med., 1840, T, xxiii, p. 50; Doubleday, N. Y. Med. Rec., Mareh 2s, 1885, 
i N. Y. Med. Reeord, September 17, 1887, p. 375. | p. 343: Forscheimer, Cincinnati Lan. and Clinic, January 28, 1882: Fox, 

: Medic al News, April 7 , 1888. | Op. cit., p, 205: Franque, Statistik d. Pneumonie, Wiirzb., 1855; Grisolle, 
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1868 to 1878, excepting the years 1870-71—there were | 


42,476 cases of pneumonic fever, with 1,524 deaths, 
arate of only 3.6 per cent. During the twenty-six 
years 


from 1854 to 1879. there were at the Germers-_ 


PNEUMONIC FEVER. 


heim garrison 396 cases of this disease, 24 proving | 


fatal, a rate of 6.6 per cent. In the Stockholm mili- 
tary hospital during the four vears 1842-45, there were 


stances the fever often declines, 


670 cases of this malady, with 49 deaths, a rate of 
7.3 per cent.” 

Pheumonie fever is much more fatal in ordinary | 
hospital than in private practice.” This is due, in a_ 


measure, to the fact that such 
under treatment, and the patients are of a class which 
bears up illy under severe illness. 
which they are often subjected, in being transported 
to the hospital, is also very injurious.” 

Pneumonic fever is more dangerous in the female 
than in the male,” and this in the face of the fact 
that the normal death-rate for males is slightly in 
excess of that for females in diseases of all kinds. 

Franque" found the death-rate in 1,796 cases 
pheumonie fever, 
cent. for females. Lebert® found the rate 16 and 21.8 
per cent. respectively, In the Munich General Hos- 
pital the rate is 16.6 and 23 per cent. respectively.” 
In the three large io of Vienna, the death-rate 
in 8,247 male cases was 20.7 per cent., and in 3,195 
female 30 per cent.” Bamberger" found the 
rate in males 8.7, and in females 16.6 per cent. 
found it 16.2 and 23.6 per cent. respectively.” 


Cases 








‘ases usually come late | 


The jolting to) 


ri) 
| 


of | 
17 per cent. for males and 23 per. 


‘of these 7 died." 


ga | 
toth” 


1872, of aerecuige fever. 
‘of labor 
discovered that a living child had been born, which = ff 


is also extremely dangerous. 
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tality of pneumonic fever in the female is largely 


confined to the menstrual and childbearing periods 
of life,” but the statistics of Klinger,” Stortz,"” and “ 
of my own cases, render this improbable. i 

The occurrence of menstruation during an attack 
of pneumonic fever has had usually, in my experi- 
ence, a beneficial influence.” Under such circum. } 


the nervous excite- 


‘ment is lessened, and there is a distinct amelioration 


of all the symptoms. 

According to Chomel],'” menstruation increases the 
danger, whilst Grisolle’”’ says that it increases the 
severity, but not the mortality of the disease. 

Pregnant females, according to Greene" and oth- 
ers, are necessarily in greater danger than those who 
are not in this condition, from the fact that there is 
added to the dangers of the disease those of abortion 
or premature delivery,” which occurs in a consider- 
able proportion of cages. 

Chomel considers pneumonic fever pregnant 
females as usually fatal; the danger being due to 
the impediment to respiration and the frequent oce- 
currence of abortion, Of 39 cases analyzed by Cha- 


telain,” abortion or premature delivery occurred in 
19, and of these 19, 10 died, and of the 89, 20 died. 


Of 43 cases analyzed by Juergensen,'” 25 aborted, and 
Of my 11 cases, 4 aborted and one 
died." 

Post-mortem parturition may occur, as in the case 
observed by Post,'’ in which a woman seven months 
pregnant died in the St. Louis Female Hospital in 
There were no symptoms 
death, but shortly afterwards it was 


before 


soon died." 

Pneumonie fever occurring during the puerperium 
114 

Inasmuch as the different races of mankind have 
various physical and mental peculiarities, it is a fair 


pain ‘rence that they will be differently affected by dis- 


much more dangerous in the negro than in the 


manifests itself in the negro of North 


TABLE III.—SHOWING COMPARATIVE MORTALITY OF PNEUMONIC FEVER 
BY SEXES, 
MALES. FEMALES, TOTAL, 
s s . s 
OBSERVER, we = t = 
% Z = G Z = % 

Berlin Charite’4..... 20.0 114 26 23.0 7 116 20.5 
SS _ eee 20.7 3.195 959 30.0 11,442 2,666 24.2 
Chomeise ........ 12.5 70 22 32.0 383 60 15.6 
ESS Etta oa 6.7| 297 4112.1 661 69 104 
JAA ee 12.9 451 8418.6 2,710 375 13.8 
Huss.s° Vienna Cases .. 20.9 2,009 610 304° 5,990) 1441 24.5 
Juergensen™ ...... 21.0 2,475 795 31.1) 7 a 1,944 24.9 
ear a eee 29.0 23 3 13.3 5 18 24.0 
Munich Hospt%2 16.6 B52 81 23.0) 1, 146 213 18.5 
Se Set See or 16.2 SS 12 144 169 26 15.5 
re 5 17.3 108 33. 30.6 656 128 10.5 
oo till TR TO 10.6 87 22! 25.3; 286 45) 25.7 
Townsend & Coolidge, 225.0 276 68 25.0 1,000 250 25.05 
ENO cig i me ee 10.0 10 2 20.0 81 9111 
|, as a ea 14.5 2033 40 19.7 49s Sl 164 

Totals and averages . 23,853 4.643 19.4. 9,753 2,798 28.7 33,606 7,441 22.1 


It has been supposed that this extraordinary fa- 
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‘ase, and observation has abundantly confirmed the 
gumoiitinn in this disease. Pneumonie fever is very 
Cau- 
‘asian race!” 

In estimating the mortality of any disease as it 
America, it 
must be borne in mind that he hasan inherent antip- 
athy to consulting a physician. If he is indisposed, 


70 Medical Progress, February, 1800, p. 637. 

71 See Colin, Etudes clin. de med. mil., Paris, 1863; 
entziindung, Miinchen, 1880, 8.6; et al. 

72 See Huss, Op. cit., 8.87. 
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74 See Wells, Jour, Am. Med. Assoc., Dee. 19, 1885, 

7 Bamberger, Wiener, m. Woch., 1857; Chatelain, Jour. de 
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Wiirzb., 1877, 8. 16; Stortz. Inaug. Dissert. 8. 39; Swett, = Chest. N. Y., 
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or even seriously ill, he either disregards his com-) and no longer seeks his companions at his aceus- 
plaint, or makes use of the domestic remedies sug- | tomed haunts, but prefers to remain at home, and 
vested by some aged negress, thus remaining for days | yet is afraid to be alone, With the access of the dis- 
in the most unsuitable surroundings, without any |ease he is at» once and completely prostrated. He 
medical treatment, at a time when proper measures) may have a cough, with expectoration and some un- 
might be of much avail—until the malady has pro- easiness referable to the chest. The cough, if present, 
ceeded beyond the bounds of assistance. often esedpes notice from the faet that these old 
It is a general impression with writers, that the) topers have an habitual cough and hawking. If the 
strong, the robust and the generally healthy with-| lungs be now examined, the ordinary physical signs 
stand attacks of pneumonic fever better than those of pneumonic inflammation will be found. Delirium 
of slighter build," the cachectie and the sickly. This tremens is of very frequent occurrence, and the pa- 
may be true in the experience of others, but it cer- | tient, obtaining no sleep, together with the constant 
tainly does not accord with my own observation, and action, absence of nutrition and the ravages of the 
| have for many years looked upon cases of the dis- disease, soon falls into a state of profound depression 
ease occurring in the robust specimens of manly vigor and usually dies. 
with suspicion. The seat, extent and degree of the local inflamma- 
Irregular modes of living and habits of drunken- | tion will greatly modify the prognosis.” It is) gen- 
ness" add greatly to the inherent danger of the erally considered more dangerous when the upper 
malady! lobes are affected’ than when the lesion is basic, 
Huss'” lost 20 per cent., and Vi ismer’™” 50 per cent. although this view does not accord with my experi 
of aleoholic eases, and Greene” estimates the death- enee or the opinion of a few others. 


rate of such at from 25 to 50 per cent. Lam inelined Ruehle™ is of the opinion that when the apex is 
to think that, in confirmed drunkards, it exceeds even flected, the fever continues longer, resolution is 
these figures. delayed and recovery is not so perfect as when the 
The vietim of chronic aleoholism is in such a state base Is inflamed. 
of physical and mental weakness as to be illy able'to) Auenbrugger™ considered the danger onneneed 
withstand the onslaught of any disease, and especially when the local lesion was on the left, and ( homel . 
one of the gravity of pneumonie fever, He is usually when on the right side. In my cases the fatality has 
aman having the appearance of robust health, but a been greatest when the right lung was inflamed, 
careful serutiny will reveal this to be a delusion and but Lam inclined to attribute the result to the fact 
asnare. His bloated and rubieund visage, his pon- that the average extent of pulmonary involvement 
derous abdomen and his full but soft fleshy parts are Was greatest in’ the right sided’ cases.” “The more 
no more {he indication of strength and vigor than is @Xtensive the local involvement, Mi, sina waen both 
the padding of a Punch and Judy character. His lungs are affected, the greater the danger. 
digestive apparatus is in a state of chronic irritation,; Schuyler™ says that “inasmuch as the more exten- 
and it has for so long a time been accustomed to ex-) sive consolidations generally occur in robust subjects, 
cessive stimulation that it no longer responds to) Who, as a rule, recover, and the less extensive and less 
ordinary irritation, and in the case of disease refuses perfectly formed processes more generally oecur in 
longer to receive food or even the fiery draughts depraved subjects in whom fatality is, as a rule, 
which have been the patient’s ruin. The nervous more frequent, therefore a greater extent of local 
system also weakeys remarkably. process may be held as indicating a more tonic and 
“When pneumonie fever attacks such a person it is resisting state of the patient, and a better prognosis, 
prone to pursue a latent and insidious course. The while a lesser extension may denote a more asthenic 
initial chill is either absent or but slightly marked. constitutional state, and hence a worse prognosis.” 
The patient has, for several days, lost his appetite) The spreading and wandering forms of the disease 
and cannot retain upon his stomach his accustomed are ve ry fatal.’ The occurrence of gangrene, ab- 
ration of aleoholic liquors. He is nervous by day) scess, general suppuration, ete., greatly increase the 
and westless by night. He feels tired and languid, danger.' 
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10 Tnaug. Dissert., Wiirzb., L884. cit. p. 205; Kreider, N. Y. Med. Ree., Sept. 7, 1889, p. 260; Pause, Op. cit., &. 
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The duration of the disease has an important bear- | 
ing upon the prognosis, and “it is often a question of | 
the intensity of the disease on the one hand and the | 


ye 
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lof the body is covered with a cold and clammy per- 
“spire ation; the senses are usually benumbed ™ and 
there is muse ular paresis, and often slight tremor; 


resisting powers of the individual on the other.” If, ‘the cough becomes less frequent and weaker and 
improvement does not occur at about the time conva-| finally ceases altogether; the lower jaw is relaxed ; 


lescence usually begins the prognosis is rendered 
grave. : 

Epidemics of pneumonic fever vary greatly in their 
fatality; in some scarcely any die and in others al- 
most every patient is doomed. The epidemic preva- 
lence of other diseases, e.g.,typhoid, typhus ™ or cere- 
bro-spinal’” fever, ete., increases the severity and 
danger of pneumonie fever. 

Complications of all kinds add to the fatality of 
the disease.” The great variety of these, together 
with their nature, seat, tendencies and surrounding 
influences renders an intelligent analysis of the in- 
creased dangers impracticable. It may be said that, 
as a rule, all anomalous features are of evil import. 
The subsequent attacks are attended by less danger 
than are the primary.” 

The death-rate of pneumonic fever varies from year 
to year,’ and month to month, the variations being 
due to accidental influences” which either elude ob- 
servation or defy analysis. 

Briquet, Fox '’ and others '’ consider pneumonic 
fever more fatal during the ou than the warm 
months, but Grisolle objects to this conclusion and 
it is not in accordance with my experience.'” 


In fatal cases death may occur in a variety of | 


ways. In some rare cases the patient is overwhelm- 
ed ‘by the onset of the disease and dies in a few hours 


from extensive pulmonary congestion, with or with-| 


out profound cerebral symptoms. In another small 
proportion of cases the morbid processes are carried 
a step beyond this. The fever rises rapidly to a high 
point, there is great respiratory oppression, and after 
perhaps but twenty-four or thirty-six hours convul- 
sions, delirium or coma ends the scene. In these 
sases the mind of the beholder is appalled by the sud- 
denness with which life was extinguished. 

Ata later period, also, death may come on very 
swiftly, sometimes like a flash, from heart clot or car- 
diac paralysis. In general, however, when death oc- 
curs after the first days of illness, the end is ap- 
proached very gradually and with ample warning. 
The temperature remains high, cyanosis appears and 


gradually deepens; the respiratory oppression is in-| 


creased, and breathing becomes more and more diffi- 


cult and, finally, more and more shallow; the pulse; 
beats with great rapidity and becomes smaller, weak-_ 


er, and irregular; the nose, then the hands and lastly 
the feet, ear and tongue become cold and the surface 
Med. Assoc., Noy. 28, 1885, p. 614; Valleix, Guide du med. prat. T. 11, p. 
259; et al. 

116 See Fox, Op. cit. p. 206: Huss, Op. cit.; et al. 

117 Has no influence! Owen, N. Y. Med. Ree., Aug. 18, 1888, p. 185. 


118 See Copland, Med. Dic. N. Y., 1855, Vol.1; Drummond, Lancet, 1891, | 
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120 Op. cit., 8. 191. 

121 Op. cit.., p. 881. 
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Pneumonie, Berlin 1862, 8. 261, think that the seat and extent of the local 
affe ‘tion exert no influence over the course of the disease. 
123 Andral, Med. Clin., Phila., 1843, Vol. ii, page 205; Chomel, Op. cit., 
Pi 295; Davis, N.W. Med. Jour., Vol. iii, p.429; Fox, Reynold’s Syst. Med., 
*hila., 1880, Vol. ii, p. 206; Green, Quain’s Die. Med., N. Y., 1884, p. 880; 
Krupp, in Chomel’s Pheumonie, &. 25; Louis, Roch. sir effets de la saig- 
nee, p. 42; Robb, Jour. Am. Med. Assoc., Nov, 28, 1885, p. 614; Rilliet et 
Barthez, Mal. de la enf.; Scheef, Inaug. Dissert., Tiib., 1882, 8. 26; Schuy- 


‘the tongue, mouth and pharynx becomes dry and 
deglutition becomes difficult and finally impossible ; 
the seeretions are not removed from the air passages 
and a loud and ominous tracheal rattle startles and 
appalls the listener'’; the respirations grow weaker 
and weaker, and with pauses of longer and longer 
duration, until at last they cease and life is a thing 
of the past. 

It has long been supposed, erroneously, I think, 
that death, when it occurs, is likely to come at the 
end of aseptenary period. Thus Delafield’ in an 
analysis of 123 fatal cases found that the largest num- 
ber died on the seventh day; the next largest on the 
fourteenth day; the next largest on the twenty-first 
day, and the next largest on the twenty-eighth day. 
These remarkable coincidences probably could not be 
duplicated in any other series of cases.’ 

No series of observations sufficiently extensive have 
been made as tothe hour when death oftenest occurs ; 
but of between 5,000 and 6,000 deaths from all causes 
Haviland ™ found the greatest number to have occur- 
red between 1 and 8o’clock A.M., and the least between 
1 and 12 o’clock p.m., whilst Burns'’’ in analyzing 
15,000 deaths came to the conclusion that death occurs 
irrespective of hours. 

Instances of sudden death during the progress of 
this disease are of comparatively frequent occurrence 
and must have been met with by almost évery gener- 
al practitioner of much experience.’ Cases of this 
description, caused by heart-clot, paralysis of the 
heart and apoplexy are readily explainable, but there 
remains a certain proportion of cases in which no 
gross anatomical lesion can be found to explain the 
untoward result, and which must, with our present 
knowledge,remain with the occult mysteries of nature. 

A man aged 60, apparently in his usual health, 
went from camp to the city (three miles by train) 
one morning. At noon he was taken suddenly and 
violently ill at the house of a friend, and within two 
hours was sent to the City Hospital. The attending 
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| physician reported that he was received unconscious, 


cold extremities, rapid breathing, temperature 103, 
He died within six hour’ of 
Autopsy revealed: lower right lobe pass- 
ing into a stage of gray hepatization, . . . remainder 
of ‘lungs deeply engorged.’* 


An intelligent man, aged 


‘and almost moribund. 
‘the attack. 


was the subject of 


ler, N. Y. Med. Jour., May 14, 1887, p. 541; Todd, Brit. Med. Assoc. Jour., 
| May 15, 1852, p. 483; Watson, Prac. Phys., Phila., 1845, p. 583; et. al. 

124 Collective Inve st. Ree., London, 1884, Vol. ii; Gerhard, Op. cit.; 
| Zie smseen, Op. cit., 8. 211. 

» Ziemssen’s Handi,, Leipzig, 1877, Bd. V. Heft 2, 8. 28. 

6 Evenions Novum, ete., Vien., 1761, see. xxv. 

127 Op. cit. 8. 296. See also Huss, Lunge ne ntziindung, 1862. 

128 Tn Townsend and Coolidge’s Trans. Am. Climat, Assoc., 1889, cases 
the fatality was, according to the seat of the inflammation, as follows: 
Right lung, entire, 74 cases, 39 fatal, 53%; right lung, lower lobe, 377 cases, 
47 fatal, 14%; right lung, middle lobe, 19 cases, 4 fatal, 22¢; right lung, 


upper, 105 cases, 25 fatal, 24%: Total 575 cases, 115 fatal, 20%. Left lung, 


entire, 39 cases, 26 fatal, 67¢; left lung, lower lobe, 216 cases, 28 fatal, 
13%; left lung, upper lobe, 31 cases, 7 fatal, 23%; total 286 cases, 61 fatal, 
21.4%. Duplex 111 cases, 63 fatal, 57% 

129 Chomel, Op. cit., 8. 295; Fox, Op. cit., p. 206; Green, Op. cit., p. 881; 
Huss, Op. cit., 8. 114; Martyn, London Lancet, N. Y., 1854, i, 5 fe p. 533; 
Robb, Op. cit., p. 614; Smith, Guy’s Hospit. Repts. Vol. xliv, p.59; Todd, 
Op. cit., p. 483; et al. 

130 N, Y. Med. Jour., May 14, 1887, p. 541. 

131 These premises are opposed to my experience. 

182 Drummond, Lancet, 1891, Vol. 1, p. 647; Fox, Op. cit., p. 206; Green, 
Op. cit., Pp. 88; laa, Op. cit., 8.18 u. 158: Pause, Lungenentziindung, 
Leipzig, 1861, 8.9; et al. 


133 See espec ially Chomel, Op. cit.. : Huss, Op. cit. 
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1892. | PIONEER CR 
chronie genito-urinary disease. He complained of | 
.olic at 5 pwM., and was given an enema. 
ged restless until midnight when he called for the 
commode, arose, sank back into the bed and expired. 


The autopsy revealed inflammation of the base of the: 


right lung.” 


A large and well nourished man, aged 76, felt un- 
well for several days but was walking about, with a 
temperature of 99.5°; nothing wrong was discovered 
with the lungs upon examination, 
was restless, had a temperature 100°, pulse 105, fee- 
ble, and respirations 28. Distress in epigastrium ; no 
cough, but there was dullness over the lower two- | 
thirds of the right lung, with very little air entering 
the part. An hour later he raised up, called the nurse 
and expired, The autopsy disclosed inflammation of 
nearly the whole of the right lung.” 

A female, suffering from pneumonic fever, locally 
affecting the middle lobe of the right lung, was so 
little ill on the third day that she persisted in getting 
out of bed. This she did, dressed, walked across the 
room and fell dead.'” 

A man, aged 28, was “admitted with pneumonia of | 


the lower lobe of the left lung. The attack was a) 


slight one, and the patient improved rapidly. On the 


morning of the 16th day, as he returned from the | 
hath room, he staggered and fell. He was picked up| 


and put to bed, when he expired almost instantly.” 
The autopsy showed the lower lobe of the left lung in | 


a state of gray hepatization. Both lungs were cede- | 


158 


matous. 

As shown in the last ¢ 
monic fever is not confined to the acute stages of the 
disease, but it may occur long after apparent conva- 


lescence has set in, and this too, irrespective of the 


character and severity of the attack. 
In the autumn of 1875, I attended a little girl of 8 | 


years, witha mild attack of pneumonie fever, the lo- | 
cal lesion being confined to the base of the right lung. | 


The disease pursued an ordinary, but mild course and 


deferverscence by crisis occur red on the fifth day. For: 


a week she remained tired and weak, but improved 
daily. Her cough had almost ceased, there was no 
dyspnoea and her appetite was good. One morning, 
exactly a week after the crisis, her mother came to 
her bedside, requested her to arise and asked what 
she desired for breakfast. The child not appearing 
at the table, the mother ten or fifteen minutes later 
returned to the bed chamber to find her child dead. 
It was supposed that she had attempted to arise and 
had instantly expired.” 


44 Green, Op. cit., p. 882. 

185 See Caton, Lancet, 1884, Vol. 11., p. 136. 

86 Ruenberg, Berliner. k. Wochenschr., 1888, 8.94; et al. 

7 See Bennett, Restorative Treatment Pneumonia; pn mee gy de 
Paris; Biach, Op. cit.; Brandes, Virchow’s Archiy. bd. .8. 210; Dou- 
bleday. N. Y. Med. Ree., Mar. 28, 1885, p. 343; Dusol, These de Paris, 1876; 
Flint. Med, News, Nov. 28, 1885, p. 605; Glasgow, St. Louis Cour. of Me d., 
Mar. 1886, p. 195: Hartshorn, Med, News, Apr. 8, 1888; Huss, Op. cit. 
Huxham, Epidem. Dis. London, 1748, p.59; Juergensen, Op. cit..; Le pine. 
Op. cit., 8.166; Moore, N. Y. Med. Ree., July 10, 1886, p. 57; Lawrence, 
London Laneet, N. Y., 1853, Vol. 1, p. 73; Hyde. Med. News, Nov. 28, 1X5, 
p. 605; Moxon, Lancet, 1884, Vol. 1, p. 53; Rilliet et Barthez, Op. cit..: 
Robb. Op, cit., p. 614; Sturges, Op. cit.; Swett, p. 87: Van Bibber, Jour. 
Am. Med, Assoce., July 28, 1888, p. 110; Ziemssen, Op. cit., 8. 261 

_ BS See Landsberger, Inaug. Dissert, Berlin, 1887, 8S. 16; Lepine, Op. 
eit.; Leudet, Jour. med.del hotel Dieu de Rouen: Stortz, Inaug. Dissert., 
Wurzb., 1884, 8.51; et al. 

189 See Huss, Op. eit., 8. 80 

40 Glasgow, Op. cit., p. 195. 

Ml Arch, gén, as med, 1840. 

142 Op. cit., p. 206, 

143 See Besnier, Op. cit.; Huss, Op. cit.,; Sestier, Chomel’s Pheumonie, 
Leipzig, 1841; Stortz, Inaug. Dissert., Wiirzb., 18S4. 

144 Op. cit. 

145 See also Reitz, Inaug. Dissert., Jena., 1868, 8. 5. 

146 The evrliest, and, therefore, the most valuable sign of approaching 
death is an up and down movement of the trachea—anticipating alarm- 





He contin- | 


Next morning he | 


vase, sudden death in pneu-| 


ANIECTOMY. 19) 


_ Acertain proportion of persons have hearts of very 
little stability and a trifling impediment to the heart's 


‘action may cause sudden alarming or fatal symptoms. 


It is this contingent which furnishes the majority of 
sudden deaths in pneumonic fever, 


| In estimating the chances of recovery in this dis- 


ease the local lesions, general symptoms and the pre- 
vailing morbid influence should all be carefully con- 
sidered. The omission of this cardinal principle by 
the medical attendant may be the cause of lamenta- 
|ble errors. A prognosis based upon general impress- 


‘ions is valuable, but a careful consideration of all 


the surrounding ¢ireumstances should not be neg- 
‘lected. In formulating an opinion individuality 
/must always play an important part, as the progno- 
sis in any individual case will vary from the average 
‘from an infinity of circumstances. 

| For this reason numerical calculations must al- 
|Ways occupy a secondary place in estimating the fa- 
tality of this malady w hen an individual case is con- 
‘cerned. In this field there must be considered a mul- 
titudinous array of circumstances which cannot pos- 
isibly be considered by the numerical method of cal- 
culating chances. Individual cases can only be esti- 
‘mated separately. If, however, we desire to estimate 
ithe average probable des ith rate we may safely invoke 


‘the aid of the doctrine of numerical chances, provid- 
ed, always, that in making the calculation we employ 
practically infinite numbers. 

163 State Street. 


PIONEER CRANIECTOMY FOR RELIEF OF 


MENTAL IMBECILITY DUE TO PREMA- 


TURE SUTURAL CLOSURE AND 

MICROCEPHALUS 

BY L. C. LANE, M.D., 
PROFESSOR OF SURGERY COOPER MEDICAL COLLEGE, SAN FRANCISCO, CAL, 
{arly in the month of August, 1888, I received a let- 
ter from a lady residing in the interior of California, 
stating that she desired to consult me concerning her 
infant, then nearly 9 months of age, which pres: ated 
signs of mental imbecility. At the time appointed for 
the consultation, the lady presented herself with her 
infant. The child, otherwise in good health and 
‘well nourished, was decidedly microcephalic. The 
cranium was symmetrical, and only deviated from 
normal type in the smallness of its volume. The 
mother stated that at birth the anterior fontanelle 

was wholly closed, and the posterior one nearly so. 

The mother was especially solicitous to learn wheth- 


ing changes in the pulse and temperature. It is due to paresis of the in 
fra-laryngeal nerve, and sounds the first note of alarm that the central 
nervous system is profoundly and irretrievably affected. See also 
Shrady, N. Y. Med. Rec., 1875, No. 230. 
147 There are exceptions to this rule. 
148 It seems that this is unnoticed by the patient himself. 
49 N.Y. Med. Jour. Vol. xxvii, p. 68 
150 See also Cle shorn, Op. eit. 8. 243: Dietl, Op. cit., 8.72; Doubleday, 
| Op. cit. p. 343; Green,Op. cit., p. 878; Hermann, Op. cit., 8.22; Pause, Op. 
cit., 8.155; Rept. Bd. Health, D. C., 1878, p. 113; Stecher, Op. cit., 8. 24; 
Stortz, Op. cit., 8.57; Sturge s. Op. ¢ ‘it. p. 272; Swett, Op. cit., p. 8+; Town- 
send and Coolidge, Op. cit. W unde lic h, Inaug. Dissert., Tiib., 1858, 8.25; 
et al. 
5t London Lancet, N. Y., 1864, 
Med. Times, Apr. 5, 1875. 
62 Burns, N. Y. Med. Jour., Jan. 4, 1890, p32. 
153 See also Ashton, London Lancet, N. Y., 1855, Vol. 1, p. 260: Green, 
Op. cit., p. 878; Quain, London Lancet, N. Y.. 1855, Vol. 1, p. 260, 
4 Patton, Jour. Am. Med. Assoce., Oct. 16, 1886, p. 427. 
1D Patton, Op. cit. 
156 Patton, Op. cit. 
bt Ewe ‘ens, Lancet, 1890, Vol xi, p. 662 


Vol. xi, p. 616; See also Berens, Phil. 


158 U.S. Marine Hospt. Repts. 1883, p. 242. 

I See for other e: uses Biggs, N. Y. Med Ree, Jo's 21, 1888, p. 77; Cru 
vie et Path. roe. 7 iv. xxix; Fox, Op. cit. p. 183; Heale, London Lan 
cet, N. Y., 1855, Vol. 1, p. 64: Lesser, Berliner k. Wochensehr., 1888, 8. 305; 


Mase hike, Ibid. 8. pa etal, 
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er the child’s brain was otherwise healthy; and on 
being assured that there were no evidences to the con- 
trary, she asked if an operation were not possible, 
whereby the brain could enlarge; or, in her own re- 
markable words, she said, “Can you not unlock my 
poor child’s brain and let it grow?” I replied that 
such an operation had never been done, and if per- 


formed, it would be purely an experiment. I said | 


further, that it would be perilous, and might end fa- 
tally, and that before the operation was adventured, 
she had better return home and maturely reflect on 
the matter. She did so, and at the end of three weeks 
returned, and said that she desired to have the oper- 
ation performed. 

The infant was operated on, the 28th of August, 1888, 
in the presence and with the assistance of Dr. R. H. 
Plummer, Professor of Anatomy in Cooper Medical 
College, and Dr. Chas. E. Farnum, Demonstrator of 
Anatomy. The triple anesthetic A. C. E. was used; 
yet it acted badly. The incision was made through 
the scalp, in the sagittal plane, from the forehead to 
the occiput, and the scalp next being reflected later- 
ally, an opening. was made with a small trephine in 
the summit of the frontal bone, on each side of the 
superior longitudinal sinus. Through these open- 
ings, strong blunt scissors were introduced, and each 
parietal bone divided antero-posteriorly. The median 
strip of bone, which was an inch broad, and extended 
from the anterior to the posterior fontanelle, was easi- 
ly uplifted and removed by the aid of a blunt dissec- 
tor. There were next removed, on each side, sections 
of the remaining parietal bones; so that the excised 
spaces, in totality, resembled a cross, of which the 
arms were of equal length and breadth. In this pari- 
etal osteotomy, the underlying dura mater Was sepa- 
rated from the bone, and protected from the cutting 
scissors, by the blunt dissector. There was but slight 
hemorrhage, and the wound was closed by metallic 
sutures. 


The child lived but fourteen hours after the oper- | 


ation, and death was clearly due, in a great measure, 
to the prostrating effect of the anesthetic, which, at 
the onset, induced a cyanosis from which the child 
never rallied. 

Thus, as seen, craniectomy, which is on trial as a 
means of relieving infantile dementia arising from 
premature sutural synostosis and concurrent micro- 
cephalus, was due to the inspiration of maternal af- 
fection; to a mother’s thought, reaching out into the 
region of the untried and unknown, in search of re- 
lief for her unfortunate offspring. 


A second craniectomy, performed by the writer. 
some months ago, on an imbecile microcephalic in-- 
fant, in which the exsected space resembled a letter: 


H, has been crowned with better results: the child 


lives, and gives unequivocal evidence of mental im-. 


provement. 


As just said, craniectomy is on trial, and though 


the surgeon’s knife may “unlock the brain,” it re- 


mains for futurity to determine how far his work will | 


remove the penumbral shadow which microcephalus 
‘“asts on infantile mentality. 


Is DentTistrY A DANGEROUS PROFESSION? —Dr. Bux- | 


ton, in the Dental Record, asserts that dentists suffer 


to an unusual degree from neurasthenia, nervous de- | 


bility, migraine, sciatica, herpes zoster, insomnia, ete. 
He attributes this to confinement, over-work and bad 
air. 
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BOOK REVIEWS. 


CALENDAR OF THE RoyaL COLLEGE OF SuRGEONS OF ENG- 
LAND. London: Taylor and Francis, 1891. Price one 
shilling. 

This is a model report or annual embracing over 370 pages. 
| It is clearly printed and stoutly bound as all such handbooks 
should be. The lists given by the Secretary of the College 
for July 9, 1891, contain the names of 1111 Fellows and of 
16,622, members then living; these lists occupy 170 pages. 
The report of the Conservator of the Hunterian Museum 
shows important additions to the teratological and anatom- 
ical departments. During the year the president, Mr. 
Thomas Bryant, gave thirty-nine models illustrative of hu- 
man anatomy, made by the late Mr. Towne of Guy’s Hospi- 
tal. Another unusual contribution is catalogued as native 
instruments, used in India, in operating for cataract. 





Rar~way INJURIES IN THEIR Mepico-LEGAL AND CLINICAL 
Aspects. By Herspert W. Pace, M.A., F. R.C.S., Surgeon 
to St. Mary’s Hospital. London: Charles Grifhn & Co. 
1891. 


| This is a well written book on a subject that has not been 
overdone. The work is dedicated to Professor Charcot, who 
has contributed so freely to the elucidation of nervous rail- 
| way problems. Mr. Page’s point of view is, for the most part, 
|that of the railway surgeon, but he aims to be fair and ju- 
dicial, although always demanding good clinical testimony 

as to actual lesion of the cord or nervous system before ad- 

mitting the latter to be the case. The author inveighs 
/warmly against frequent examinations of the back of a per- 
“son alleged to be suffering from spinal injury, for a repeated 
handling of the part is the very way to awaken undue nerv- 
ousness and a hypervsthesia that is often most distressing. 
|The patient is thus oftentimes made worse and the diagnosis 
| befogged. 
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NECROLOGY. 


William H. Long, M.D. 

| Surgeon Wm. H. Long, of the U.S. Marine Hospital Serv- 
‘ice, died at the Marine Hospital, Cincinnati, O., January 5, 
/1892. Dr. Long was a native of Kentucky, and served as a 
medical officer of the Kentucky Volunteers during the latter 
period of the late war of the Rebellion. In 1875 he was ap- 
_ pointed an Assistant Surgeon and stationed at the U. 8. Ma- 
rine Hospital at Louisville. He was promoted to be a sur- 
'geon, while serving at that station, and subsequently com- 
manded the marine hospitals at Detroit, Chicago, and Cin- 
‘cinnati. He was an officer of fine executive ability, and an 
'excellent operator; his herniotomy record being second to 
none in the service. 

In person he was very tall, being six feet and four inches 
in height, and he was a man of the most charming and ge- 
nial manners. His wife died only a few months since, and he 
leaves two minor children; son and a daughter. 

Dr. Long leaves many sincere mourners, not only in his 
own corps, but in the medical profession at large, among 
whom he was widely and favorably known. 





| 
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Dr. Frank Donavpson, of Baltimore, died December 9, of 
/renal disease. He was the well-known professor of laryn- 
gology in the University of Maryland. He was a native of 
Baltimore, in 1823, and was educated in that city and in 
aris. He was a lecturer in the College of Pharmacy, and 
in the University medical department for nearly thirty 
years. He had been for many years the medical referee of 
_the Mutual Life Insurance company and examiner for other 
corporations, He was the author of numerous physiological 
‘and special contributions to both home and foreign journals. 
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BACTERIUM COLI COMMUNE. 

This microorganism, originally 
EscHERICH in 1884, has recently been 
much investigation by the French, 


described — by 


and although 


some differences of opinion exist, it seems about to) 


take a somewhat prominent position in pathogenesis. | 
It is a constant inhabitant of the colon, and is par-| 


ticularly prominent in the stools of healthy breast- 
In 1890 Roper and Rovx announced 
that the Epertu bacillus, the supposed cause of 


fed infants. 


tvphoid fever, was identical with the bacterium coli | 


commune, 
Paris Academie de Medicine.’ 
of this controversy, certain other observations have 
heen made, and not denied, which indicate that this 
bacillus has a wide range of pathological influence. 


CHANTEMESSE, WIDAL and LEGRyY, in a recent com-_| 


munication, record two of their own observations. 


In the first case, an old man dying in the algid stage | 


of what was apparently cholera nostras, presented at 
the autopsy, made a 


a few hours after death, some 


unimportant changes in the bowels, a normal spleen, | 


and small and soft liver and kidneys. 


peritoneum, and the bile, the bacterium coli com- 
found. 


€ 
c 


mune was The second case was a woman, 


who developed intestinal obstruction, with symptoms | 


of peritonitis, in the fourth month of her pregnancy. 


A retroversion of the uterus was corrected with. 
resulting improvement in the condition, but abortion 


In 
the fetid clots removed from the uterus, the bacte- 
rium colico mmune, or the coli-bacillus, as the report- 


followed, and in two days more fever reappeared. 


ers prefer to call it, was found to exist in a state of pure 
culture. At the autopsy, adhesion of the intestine to 
the uterus and a peritoneal abscess were found. In 
the pus, the blood of the heart, in the uterus, ete., 


1 Oct. 18, 189 


1, 
2 Le Bulletin Medical, Dec. 15, 1991, p. 1139. 


EDITORIAL. 


the subject of | 


This view was strenuously opposed by | 
CHANTEMESSE and WIDAL, in a communication to the | 
Whatever be the merits | 


Parenchyma- | 
tous cultures remained sterile, but in the feces, the | 
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ithe 


coli-bacillus was found in state of purity. 
There were no marked lesions of Peyer's patches. 
‘CLADO and LARUELLE have found that this bacillus is 


‘capable of traversing the intestinal wall 


in cases 
iof strangulated hernia, and in all such cases exam- 
ined by them, it was found in the liquid of the sac, 
ithe peritoneal and pleural fluids, in the blood, and in 


the organs. 


This microorganism may invade the biliary pas- 
‘sages and produce either a cholecystitis, or a suppu- 
rative angiocholitis or even hepatic abscess. It may 
-pass even farther and produce an abscess of the 
thyroid body. 

These authors believe that the greater number of 
the cases of suppurative meningitis recently pub- 
lished and aseribed to pseudo-typhoid bacilli, are 
really due to infeetion by the coli-bacillus. Early 
‘last December, SEVEsTRE and Gaston reported to the 
Societe Medicale des Hopitaux, a case of meningitis 
1Ss0- 


the 


have 
ated a germ having a iw characteristics of 
lated rerm | ng all tl | t t f 


caused by the coli-bacillus. These others 


coli-bacillus, from two cases of empyema. 


The cholera bacillus is not found outside of the 
intestines, but the bacillus found by EmMMericn in 
the blood and organs of patients dead of cholera has 
identified by Wetsser the 


Intestinal lesions, no doubt, favor the transmission 


been as coli-bacillus, 


of this germ to distant tissues. 
At the session of the Societe de Biologie, of Deeem- 


ber 12, 1891, AcHARD and RENAULT’ reported that 
they had found in the kidneys of a pregnant woman, 
attacked with nephritis, 


‘ 
< 


v bacillus which presented 
all the echaracteristies of the coli-bacillus. 


The COl- 
ditions were such as to exclude the hypothesis of the 
| post-mortem penetration of the microbe into the 


organs. They then sought to discover the relations 
cof the coli-bacillus to the bacterium pyogenes, to 
which is attributed the greater part of the cases of 
urinary infection, and concluded that the two bacilli 
'were identical. At the conclusion of this report, M. 
Srraus stated that he had just received from Dr. 
Kroaius, of Helsingfors, a paper,as yet unpublished, 
which | 
‘have met most frequently in urinary patients, and 


in which he says: “The microorganism 
iwhich [hold is identical with the bacterium pyogenes 
of ALBARRAN and CLapo, is nothing else than the 
bacterium coli commune.” 

| The most interesting, perhaps, of all the reeent 
“observations relating to the coli-bacillus are those of 
Dr. AdeNot,’ of Lyon. In the laboratory of ArLotNG, 
‘of Lyon, he examined five cases of appendicitis, bae- 
teriologically. 
Roper. 


Control examinations were made by 
In three cases the pus of the abscesses con- 
tained the coli-bacillus in pure culture, and in two of 
these the appendix was intact, that is, mo macro- 
scopic perforation had occurred. In the fourth case, 


>} La Semaine Medicale, Dec. 16, 1891, p. 491. 


4Gazette Medicale de Paris, Dee. 5, 1891, p. 580. 
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the pus was found to contain two bacilli, the coli- 
bacillus and the ‘staphylococcus pyogenes aureus. 
No autopsy was obtained in the case, which seemed 
to be further complicated by tuberculosis of the 
intestines. The fifth case is peculiarly suggestive. 
An early operation revealed an enlarged appendix, 
but no peritoneal pus. After ligation, the appendix 
was excised; its mucous surface was red, and cov- 
ered with thick, glairy mucus. In the center of the 
appendix was a hard, stercoraceous calculus, about 
the size of a grain of wheat. The mucous exudate 
ras removed with care, and gave pure cultures of the 
coli-bacillus. 

None of these observations can be considered con- 
clusive; in fact, the wide field of action of the coli- 
bacillus, here implied, is of itself suggestive of some 
error. It is not at all certain that the same, and all 
means for recognizing the coli-bacillus, were em- 
ployed by the different investigators, and it is by no 
means certain that they all were working with the 
same microorganism. 

The very suggestive results make a strong appeal 
for further research, but speculation is, as vet, out of 
place, 


Recovery or A Lost Inruspation TuBeE.—We find 
in the Boston Medical and Surgical Journal, for Decem- 
ber 8, a paragraph which describes the manner in 
which electricity was made serviceable for the detec- 
tion and recovery of a lost intubation tube. A child 
between two and three years of age, suffering from 
croup, underwent the operation of intubation with 
success, but when the surgeon, Dr. J. Mount Bleyer, 
went to remove the tube, the latter could not be 
found. In the hope that the tube might be retained 
in the upper air passages, he resorted to the use of a 
telephonic test to locate the position of the tube. A 
metallic probe was attached to an electric wire which 
terminated in a telephonic receiver; this probe was 
passed down through the larynx and when it touched 
the lost tube a distinct click was communicated to 
the ear through the receiver. In this manner the 
distance below the larynx was measured off, and the 
proper location for the performance of a tracheotomy 
was determined. The operation was made and the 
tube extracted; the child survived and at last 
accounts was on the road to recovery. 


“ FastinG ’ Exuipitions CoNDEMNED.—The _ ver- 
dict of the coroner’s jury of New York City in the 
‘ase of the death of Stratton, the “faster,” is worthy 
of commendation. That decision recites that the so- 
‘alled “fasting exhibitions are to be regarded as 
demoralizing and criminal, and they should be pro- 
hibited by legal enactment.” The duration of this 
unfortunate starved being’s alleged fast was forty- 
one days. 
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AN IMPORTANT DECISION, 


In 1885 a Mr. Hartt, who had been a patient at the New 
York Hospital, brought suit against that institution for 
alleged ill-result following an operation performed upon 
him by Dr. W. T. Bull, one of the surgeons to the hospital. 
This suit was tried before Judge Barnard and a jury at 
White Plains, the question being as to whether the surgeon 
had performed the operation skilfully or not. A verdict was 
rendered in favor of the hospital. 

During the past year the plaintiff brought another suit, on 
the same grounds, against Dr. Bull. This suit came before 
Judge Morgan J. O’Brien, last week, the defendant’s counsel, 
Mr. Austen G. Fox, putting in the plea that as the suit had 
‘already been brought against the hospital, and had failed, 
| the plaintiff had no standing in court, his case having been 
| finally disposed of. 
| In this view the Judge concurred, rendering the following 
| decision : 
| “Tt seems to me that,upon the facts as they are now pre- 
sented, the action made by counsel for the defendant for a 
direction of a verdict in his favor should be granted. 

“The action was originally brought against the New York 
Hospital for the alleged negligence of one of its doctors. 
The question then at issue was fairly and fully presented 
during the trial of the case as to the negligence of the doc- 
tor, and upon that there has been an adjudication in favor 
of the hospital. 

“Tt seems to me upon every principle that it is in the 
|interest of justice,and in accordance with public policy, that 
| after a man has had his day in court, and has been granted 
| and accorded every opportunity of fully and fairly pre -ent- 
_ing his case,and after he has made his election and tried his 
| case, that he should not be allowed to come in court and try 
| the same question over again. 

“Concededly, the liability of the hospital in that case, if 
it was a liability at all, was a derivative one, being a legal 
liability resulting from the fact that it had connected with 
| this hospital this doctor, the defendant in this case, no mat- 
| ter on what theory, whether upon the doctrine of election, 
|or whether privy or party to the act or not. 

“ Besides, putting the matter on the broad ground of pub- 
lic policy, the whole purpose and policy of the law is to put. 
an end to litigation, and this is one of the cases to which 
that principle should be applied, namely, that when once a 
‘man has had his day in court, and had an opportunity of 
fully and fairly presenting the question at issue, he should 
not be allowed a second trial for the purpose of presenting 
the same question to the consideration of the jury. 

“The question is a new one in this State. It has been 
passed upon in other States, bat the precise qnestion has not. 
| been passed upon here. 

“T will direct a verdict for the defendant and require the 
exceptions to be heard in the first instance at General 
Term.” 

Let us see what might result in case a different view had 
been taken. Given a case in which, during the absence of 
the regularly appointed surgeon to a hospital, and the 
tenancy of a locum tenens, an operation is performed by one 
‘of the house-surgeon’s assistants with unfavorable result. 

The patient brings suit against the hospital corporation, 
and failing, sues the attending surgeon. Unsuccessful in 
| this, he sues the locum tenens as representative of the sur- 
'geon. Then, in turn, the house-surgeon and the latter’s. 
| assistant. 
| The same case would go before successive juries,each time 
“upon the same merits, but with a different defendant. The 
‘inconvenience and expense at which the hospital and its 
surgeons would be placed can well be imagined. 
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It is a principle in law that in failure of an action against 
the master for the act of a servant the same suit cannot be 
prought against the servant. Judge O’Brien, in his decision, 
looks upon the hospital as the master, and its medical offi- 
cers as its servants. The man who pleads malpractice must 
elect whom he will proceed against, and must abide by the 
result of that trial—WU. S. Med. Record. 
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American Electro-Therapeutiec Association. 


First Annual Meeting of the American Electro-therapeutic 
Association, held in Philadelphia, September 24, 25 
and 26, 1891. 
(Continued from page 21.) 


| 


MorNING SESSION, SEPTEMBER 25, 1891. 


The meeting was called to order at 10:20, with President 
Massey in the chair. | 
J. H. Kellogg, M.D., of Battle Creek, Mich., read a paper 
entitled 
SUMMARY OF MY PERSONAL EXPERIENCE WITH ELECTROLYSIS IN 
THE TREATMENT OF FIBROID TUMORS, 


Ihave treated in all between eighty and ninety cases. 
Have summarized the results in sixty cases. 

Of these sixty cases, four were not treated a sufficient 
length of time to give the treatment a fair trial. Nine cases | 
were made worse, or not much benefited. One of these was 
a soft myoma, which does not yield satisfactory results from | 
this treatment. In five cases, the tumor was not diminished 
in size, but other symptoms were considerably relieved. In | 
eleven cases, the tumor was not diminished, but the other | 
symptoms, pain, weight, etc., entirely disappeared. In sev- | 
enteen cases, the tumor was considerably diminished and | 
the patient restored to good health. In fourteen cases, the | 
tumor disappeared entirely, or became barely perceptible. 

From a study of these cases, I found thirty-two were in- 
terstitial, nine subperitoneal, and fifteen subperitoneal and | 
interstitial. The results in these several classes were as 
follows: 

Of the thirty-two interstitial tumors, in nine cases the tu- 
mor was diminished in size and other symptoms cured. In 
six cases the tumor was not diminished in size, but the other 
symptoms disappeared. In nine cases the tumor was not 
diminished, but other symptoms were in part relieved. In| 
the fourteen cases which comprised all the cases completely 
cured, both the tumor and the symptoms disappeared. 

In the nine cases of subperitoneal growths, four were not 
benefited, or made worse. In one case there was slight ben- 
efit, in two, other symptoms were relieved, but the tumor 
was not reduced in size, and in two, the tumor was reduced | 
in size, and other symptoms wholly relieved. 

In the fifteen cases in which the tumor was both subperi- | 
toneal and interstitial, five cases were a complete failure, 
one slightly benefited, four relieved of symptoms without 
reduction of tumor, and in five, there was reduction of tu- 
mor and cure of other symptoms. 


benefited and none made worse. Of the other varieties, none 
were absolutely cured, and in the cases of subperitoneal 
growths, 44.4 per cent. were either not benefited, ar made 
worse, and of the subperitoneal and interstitial, 33.3 per cent. 
of the cases fall in the same category. 

It having occurred to me that the age of the patient might 
be a factor of some importance, I made a study of my cases 
from this standpoint, and found that of the fourteen cases 
in which no material results were accomplished, 78.7 per cent. 
of the patients were under 40, and 42.7 per cent. did not ex- 
ceed 35. In cases of fibroid tumor in which other symp- 
toms were cured, but in which the tumor was not diminished 


|in size, the average age was 43.7 years. Cases in which the 
| tumor was considerably diminished and the patient restored 


to good health, averaged 40. The fourteen cases in which 
the tumor entirely disappeared or became barely perceptible, 
had an average age of 37.9 years. 

In the earnest discussion of the proper method of treating 
fibroids, which has been going on between electricians and 


| surgeons, many unfair positions have been assumed, and it 

| seems to me that both sides have taken extreme grounds. 
| There are, unquestionably, cases of fibroids which may be 
| satisfactorily treated by electrolysis, and other cases which 


are fit subjects for the surgeon. There is still another class 
in which the patient herself, or special circumstances, must 
decide which mode of treatment shall be adopted. In my 
opinion, electrolysis may be properly employed, and with 
expectation of success: 

1. In cases of small or moderate-sized tumors. 

2. In interstitial growths of any size. 

3. For relief of hemorrhage and pain in any class of 


| tumors. 


4, As a means of expediting the climacteric change in any 
class of cases in which the application is well borne. 

Cases should be subject to surgical treatment, either re- 
moval of the appendages or hysterectomy : 

i. In cases of very large tumors, which have resisted the 
application of electrolysis for a reasonable length of time, 
and in which there is an uncontrolled hemorrhagic ten- 
dency. The hard multi-nodular fibroids are most likely to 


‘be benefited by this operation. 


2. In suppurating tubes, or a seriously diseased condition 
of the appendages. 

3. Hysterectomy is the only remedy in cases of soft «de- 
matous myoma.,. 

I have operated for removal of the appendages in ten or 
twelve cases of this sort; have performed hysterectomy in 
six cases, and removed pedunculated, subperitoneal fibroid 
tumors in four cases. Have had one death, from removal of 
the appendages, in which case the patient was very low be- 
fore operation, having pulse of 160. Have had but one death 
from removalof an enormous, soft oedematous myoma, weigh- 
ing 40 lbs.,in an aged woman. The patient rallied well from 
the operation, but the tumor had been grown fast to the ante- 
rior wall of the abdomen for so long a time that very vascular 
connections had been established, so that the return flow of 
blood from the tumor was chiefly through the abdominal 
wall. After removal of the tumor very extensive, serous 


| oozing occurred, and the patient died twenty-four hours after 
From these statistics, it appears that the cases of fibroid | 


operation, apparently from serous hemorrhage. Several 


most benefited by electrolysis, are cases in which the growths | quarts of serum were found in the peritoneal cavity at the 
are interstitial. Those next to have the growth benefited, ) post-mortem examination. 


are interstitial and subperitoneal. Those least benefited, | 


As regards to the safety of the three methods of treatment 


are subperitoneal, Those most amenable to treatment are proposed—hysterectomy, ovariotomy and electrolysis—it 
submucous, but of this class no well-defined cases have come 
under my observation. 

I have arranged a table, which presents the results in fifty- 
six cases, according to which it appears that of the cases of 
interstitial fibroid, 43.7 per cent. were cured, while all were 





| must be conceded that electrolysis is a much less formida- 
| ble operation than ovariotomy or hysterectomy. To get 

| good results from electrolysis it is necessary to observe the 
| most scrupulous care, not only in the application of the elee- 
| trical current, but in the after management of the patient. 
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When gynecologists send patients off to their homes on a 
street car, in a carriage, or on a railway train, a distance of 
two to twenty miles, after the application of 100 to 300 mil- 


liampéres of current, it must not be a matter of surprise | 


that now and then bad results are experienced. It is my 


custom to send patients to bed for twenty-four hours after | 


each application of the current. 
Another cause of failure in the employment of electroly- 


sis, is neglect to use such other means as are known to be | 


serviceable in the management of these cases. I do not 
think it the duty of the surgeon to neglect to employ for his 
patient whatever remedy he believes may be beneficial,simply 


for the purpose of enabling him to differentiate more exactly | 


the results of his therapeutic efforts. I have met a number of 
eases in which the hemorrhage, while not readily controlled 
by electrolysis, speedily yielded when ergot in efficient doses 
been ineffectual. I have employed hydrastis with success 
in similar cases, and also invariably resort to the use of hot 


s 
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| two cases, interesting from a clinical therapeutic standpoint ; 
eases in which the manifestations of well directed treatment 
were at first eminently satisfactory, but finally the symp- 
toms at first so speedily relieved, were by each subsequent 
| treatment dangerously aggravated. 

Mrs. L., et. 49, had two children and six miscarriages. Last 
pregnancy nine years ago—baby full term—no history of 
syphilis. Large intra-mural fibroid filling up pelvis, immoy- 
able, with a smaller nodule posteriorly and inferiorly oblit- 
‘erating the lumen of the rectum and pushing the vaginal 
wall downward and forward. Swelling extends three and 
one half inches above the pubes. Pain and tenderness in 
iliac region and over pubes. upon pressure. Sound entered 
4', inches, curve posteriorly. Tissues firm and resisting to 
deep pressure upon digital examination, with fulness and 


swelling in both broad ligaments. 
was added, although previously the employment of ergot had 


the last nine months, the flow has been excessive. 


vaginal douching, employing alum and other astringents | 


both with the douche and the tampon. 


In hemorrhage cases, I invariably begin by thorough | 


curetting of the endometrium, which enables me to secure 


much more marked and immediate results than if the elec- | 


trolysis alone is employed. I find also that by this means 
the disposition to increase of heemorrhage, which is often 
noticeable at first when electrolysis is employed alone, is 
wholly avoided. 

The hygiene of the patient, and all measures caleulated to 
improve the general health, must receive careful attention. 

In the study of the action of the electrical current, I have 
become more and more satisfied that its chief curative 
action in these cases is through its cauterizing effeet upon 
the endometrium. The benefit often obtainable in these 
eases by thorough curetting has long been recognized. 


Electrolysis accomplishes the same results, not so rapidly, | 


History:—¥or several years menstrual periods have varied 
in amount, but for the past two years, and particularly for 
Attacks 
of hemorrhage—continuous—lasting for days and even 
weeks have occurred from time to time, and on one oceasion 
the patient remained in bed for two months. She used va- 
rious medicines and had numerous local applications by her 
physicians, also applied ice in the vagina and over the lower 
abdominal region. Bowels of late very constipated, in fact, 
a natural movement has been impossible for months and 
even an enema brings little or no return. Locomotion much 


‘impeded on account of the resulting pains in the left hip and 


but more efliciently,in that its action penetrates the uterine | 


tissues to a greater or less extent, according to the strength 
and the duration of the application. 
which reached nearly to the epigastrium, of many years’ 
standing,diminished more than one-half in size within three 
months as the result of two or three applications of the cur- 
rent. After the third application, in which a current of a 
little more than 300 milliampéres was employed, the patient 
suffered a severe attack of phlebitis, not only in the tumor, 
but extending into one limb. For several days the patient 
was so ill, I despaired of her life. She made a good recovery, 
however, and is well to-day. 

Several other similar experiences, in which the symptoms 
were not so violent, however, together with the fact that the 


In one case a tumor, | 


| practically ceased. 


greatest improvement noticeable is in cases of sub-mucous | 


and interstitial fibroids, have convinced me that the current 
acts chiefly through its polar, rather than by any subtle 
interpolar action. 


Interpolar action of the current must, | 


necessarily, be transitory, whereas, the destruction of tissue | 


produced by the cauterizing action of the positive pole 
which I use exclusively in the treatment of this class of 
eases, is something tangible, efficient and permanent in | 
character, as the result of which blood-vessels are plugged 
by coagulation, and afterwards permanently closed by cica- 
trization, and thus the nutrition of the morbid growth ma- | 
terially lessened. My constant observation has been that a 
tumor, to be benefited by electrolysis, must be of such a 
nature and located in such a manner as to be influenced by 
an impression upon its vascular supply, such as described. 
Dr. H. E. Hayd, of Buffalo, N. Y., read a paper entitled 
TWO CASES OF FIBROIDS WHERE ELECTRICITY CEASED TO CON- 


TROL H#MORRHAGE AFTER A TIME, ALTHOUGH EMI- | 
NENTLY SATISFACTORY AT FIRST, | 


Mr. President and Gentlemen :—I propose to report to you 


side and extending into the back. Bladder symptoms very 
annoying and often distressing urgency. I was called to see 
the patient in January, 1891, and found her in bed, where 
she had been for eighteen days, flowing considerably, with 
all the symptoms of anzemia well marked, and the physical 
prostration very great. An injection of sweet oil and gly- 
cerine was given, and subsequently soap and water, and with 
the aid of the fingers a most prodigious evacuation resulted. 
A vaginal injection, corrosive sublimate 1-3000, was given, 
after which, positive intra-uterine galvanism administered 
60 ma. for seven minutes. 
controlled. 


The hemorrhage was at once 
The galvanic application was again made in 
three days, when it was found that the hemorrhage had 
The patient was very sensitive to elec- 
tricity and complained a good deal, yet not sufficient to 
make me anticipate any possible complication. These treat- 
ments were continued every thirdday for a month, when 
the patient was enabled to come to my office. After 
three months treatment a very appreciable diminution in 
the size of the tumor had taken place, especially in the 
smaller mass, which had practically disappeared. The bow- 
els were moving naturally, there was. no bladder precipi- 
taney, the pain on locomotion has passed away and the gen- 
eral physical condition excellent, with a gain of twenty-seven 
pounds. The menses appeared with regularity, the loss was 
normal in amount, After four months regular bi-weekly 
treatments, and once a week for another month averaging 
from 60 to 75 ma. for seven to ten minutes, it was thought 
that the treatments might be discontinued. To my surprise 
she returned at once complaining of a little hemorrhage after 
the last treatment, and slight pain. Upon examination no 


tenderness was evident and no reason could be given for this 


untoward complication. Another positive intra-uterine ap- 
plication was given. Hemorrhage, but increased in amount, 
was again complained of. The patient was directed to go 
home, get to her bed, and then I should try another treat- 
ment, but to my surprise, the hemorrhage was again aggra- 
vated and continued quite copiously for three days. What 
was to be done, and what was responsible for this condition, 
were two questions which were seriously presented to my 


mind. Was the endometritis, even after such a long course of 
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treatment at fault by means of excessive granulation, if so 
the os Was to be dilated at once and the uterus thoroughly | 
eurretted; or did the uterus and ovaries rebel against the | 
irritative influence of the long continued galvanic current | 
and thus keep up the flow. I thought this a possible expla- | 
nation and forthwith swabbed the womb with Lig. Ferri | 
per chlor., and administered Pot. Brom. grs. xxx with the | 
happy effect of completely arresting all hemorrhage after a_ 
few applications, which satisfactory condition has continued | 
for three months, and, in the meantime, the periods have 
come With regularity and have caused no trouble. 

Bridget M., aged 48, single, seamstress. Intramural 
fibroid size of orange. Womb movable but restricted by 
slight adhesions on right side and posteriorly. Tissues soft 
and relaxed, sound four inches. Patient had been flowing | 


for tive weeks and for the last ten days was compelled to | 


take to her bed and use, while in the recumbent position, | 
eight to ten napkins a day. General condition that of ex- 
treme weakness with dizziness, headache, palpitation, etc., 
ete. Positive intra-uterine galvanism, 75 ma., was given for 
seven minutes. The hemorrhage had practically ceased at 
my next visit on the following day. On the third day an- 
other application was made, and so on bi-weekly, with the 
most satisfactory expectations. Patient at once increased 
in flesh and strength, and in the course of a few weeks came 
io my office for treatment. The next period came in five 
weeks and lasted two days—no other menstrual period came 
for three months, making me anticipate an artificial meno- 
pause. The patient showed great tolerance for the elec- 
trical current, and complained but very little even with 125 
ma., consequently from 100 to 125 ma. were invariably given. 
\ll went well, and treatment was discontinued after the 
fourth month; the womb had reduced one-third in size, and 


all evidence of trouble at rest. One day while lifting a, 


leavy carpet the patient felt something give way and soon 
noticed a little blood and presented herself at once for treat- 
ment, Positive galyanism 75 ma. with great care was given 
aud like in the previous case, it provoked the bleeding. On 
ihe third day the patient returned and another treatment 
Was given and the vagina was thoroughly tamponed with 
cotton sprinkled with iodoform, The hemorrhage was 
aggravated and continued to be provoked after each treat- 
ment, until the electricity was abandoned and the womb 
was thoroughly swabbed with tinet. iodine—Churchill—and 
immediately the hemorrhages stopped and it has ceased to 
he a feature in the ease for the past four months. The con- 
dition of the patient is excellent. 

These two cases are interesting in that they show how 


quickly dangerous and fatal hemorrhages were controlled | 


by positive galvanism after many other forms of treatment 
had been consecutively tried. Moreover they suggest to 


our minds the possibility of electrical satiety, in which a con-. 


dition is brought about when, after long and continuous 
electrical applications, symptoms at first relieved were pro- 
voked and aggravated by its subsequent employment. 
Whether this is done by tearing out reflex muscular con- 
iractile parts, or by ceasing to promote a permanent eschar 
on account of certain degenerative changes in the tissues 
previously influenced by this agent, or by irritating the 
ovaries, or even pre-existing adhesions— as suggested by 


Coe as perhaps a cause Of obscure hzemorrhage, is difficult to | 


answer. They are also interesting in that they present a 
certain condition of tissue, perhaps brought about by elec- 
trical stimulation, and decomposition, which permitted sim- 
ple measures to act favorably when previously they had no 
-alutary influence. Moreover, they impress upon the sur- 
veon’s mind the necessity of an expectant treatment, in 
women at the menopause in life, and a frequent recourse to 


various medicines, which may at one time fail, but after a_ 
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certain period, and after the influence of other treatments, 
be of signal service. 

Let me conclude by saying that these two cases are two 
out of a series of eleven cases of fibrous tumor in which the 
others were satisfactorily treated by the Apostoli method. 

Dr. Goelet: Ihave had considerable experience with this 
method, and experience in very severe cases of this charac- 
ter. I feel called upon to answer some of the questions by 
Dr. Hayd, as put forth in regard to his failure to obtain re- 
sults in his treatment. I am unable to agree with him that 
there is such a thing as the patient becoming saturated with 


electricity. I believe that these failures can be explained. 


I have stood by the side of Apostoli, and handed him his 


| electrode until I would get one the size of an orange, when 


I thought he would not be able to get even a medium-sized 
one in. You must understand that the cavity of the uterus 
is much larger than the cervical canal, and for producing a 
chemical galvano-caustie action upon the endometrium, you 
must have contact with the whole surface. I do not find 
fault with Dr. Hayd’s technique, but I simply give some of 
the outlines of the difficulties of treatment, though I sup- 
pose he used as large an electrode as possible. I simply de- 
sire to show how some diflicult cases may be handled. 

My plan has been to dilate the cervical canal so that I 
could get a earbon electrode in the endometrium which 
would be in contact with the whole surface. Another point 
is, that in almost all these cases of fibroid we have endome- 
tritis, and this means an increase of the catarrhal discharge. 
I think that this offers a protection to the uterus which pre- 
vents the action upon the diseased surface, and this you 
must get rid of, and dilatation itself to a certain extent does 
so, as it permits it to drain, but not in every instance, and I 
have sometimes turned on the negative current to dissolve 
the secretions, so that I would be able to make better con- 
tact with the diseased surface. In sensitive patients you 
must not use too strong doses, and I do not think 75 milli- 
amperes suflicient to start hemorrhage. [administer a mild 
anesthetic, usually chloroform, for a few minutes. I do not 
think it wise to continue the application of electricity too 
long, and if you apply electricity in three sections of three 
minutes each, or nine minutes altogether, and by giving a 
mild anesthetic, you can use 250 to 300 milliamperes, and 
you must push the agent, and you will succeed, and not fail. 

I call to mind one very serious case of hemorrhage simi- 
lar to that of Dr. Hayd; it was very persistent, and 100 mil- 
liampéres would not control it. I used 150 milliampéres, and 
I finally controlled it, and the patient’s menstruation has 
been normal ever since. 

I think that dilating the cervix first,so as to allow the 
passage of a sufliciently large electrode, is necessary. | 
suppose you all know what a sectional electrode is. It is a 
carbon bar which takes in one inch of surface at a time. 
Another point: I believe, in some cases, we should curette 
the cavity first. If you curette,so that the electrode can 
come in contact with a diseased surface, and get an ‘esehar, 
;you can control hemorrhage. In intramural fibroids, you 
do not know how much is in the uterus, and you do not know 
|whether you get the sound through to the fundus or not. If 
_you fail to come in contact with any portion of the canal, 
you leave that part to bleed. 

Dr. Bigelow: Ido not know that [have ever seen a tu- 
-mor, a bleeding myoma, which did not yield to the current, 
I have seen some very bad cases which persisted after sev- 
eral applications, and in most of these cases the cervical 

‘anal is pretty well dilated, and then, too, the electrodes 
themselves may serve as dilators. 
toli’s points, made by Flemming, and you can get them in 
gradually. Sometimes the whole endometrium seems to be 


I show you a set of Apos- 


embraced, and yet the bleeding proceeds, and I think these 
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cases are either in tumors where they have a very active and 
superficial blood supply, or where they are too dense. In 
those eases, I saw Apostoli commence with an enormous 
negative current. I think Dr. Goelet is very proper in com- 
mencing with the negative current, and I remember a case 


of Apostoli, in which he applied 125 milliampéres, negative, | 
£ 


and she came again and he again applied it, and then ap- 
plied the positive, and it stopped. If the bleeding resists 
both the negative and positive current, I think I should 
puncture immediately. In this case, finally, the size of the 
tumor was reduced very much, it was finally punctured, and 
they did her a great deal of good. Ina persistent bleeding 
that,does not yield to the positive or negative current, I 
shotild puncture. 

Dr. Walling: Ihave a letter from a correspondent who 
sends this curette, made of a loop of platinum wire, which 
he uses attached to the positive pole of a galvanie current 
during the operation of curetting. He claims that both ap- 
plications can thus be performed simultaneously. 

Dr. Goelet: Ihave had gynecologists say to me that it is 
impossible to control uterine hemorrhage with electricity, 
and they have told me that they were sure that they were 
making the applications correctly, and that they touched all 


parts of the uterus and moved it over the entire surface. | 


The trouble was that they did not keep it long enough in 
one place to produce cauterization. 

Dr. Morton: 
practice, not sufficient to speak with authority; but as to 
the question of the operative procedures, I have done enough 
to get an idea or two, especially as to general ideas of polar 
action, which are equally applicable to gynecological as to 
other operations. What holds true once will again. The 
same query put in the case of cancer may properly be put 
to the gynecologist: How much of this action is due to the 
chemical products of the positive pole, and how much is due 
to the galvanic action pure and simple? I would not ask 
the question except that I hold it is correct to use the 
curette. I put the question this way: Have the gynecolo- 
gists not known hemorrhage to be arrested by the applica- 
tion of the clay ball electrode? I have twice in six weeks» 
while on my country vacation, used it. A lady whom I had 
known in the city came to me with a long history of suc- 
cessive menorrhagical attacks, and begged to have elec- 
tricity applied. I did not want to go into business on my 
vacation, nor did I want to begin intra-uterine treatment, 
which I do not feel competent to make, as my special treat- 
ment is percutaneous; however, I sent to New York and 
ordered a thirty-celled battery and clay ball electrode. I 
made an intra-vaginal application of the electrode, with 
happy effect. Not only did the hemorrhage cease, but a 
large growth in the left groin, which had been pronounced 
by an expert to be a fibroid tumor,diminished in size,and in 
three weeks the lady was well enough to drive about and 
walk and pursue her daily vocations. Whether it was a 
fibroid or not, I don’t know; I don’t think it was, however, 
but it was a very hard tumor. I do not care to go into the 
question of fibroids now, but by simply calling attention to 
the case I wish to ask whether there may not be something 
due to the galvanic effects, pure and simple,as well as to the 
chemical effects, which are practically surgical effects. If 
we get good results from our applications, and hemorrhage 


‘an be arrested by the galvanic effect without the chemical, | 


then the gentleman who used the galvanic curette may be 


correct,and I ask the gynecological gentlemen if they won’t | 


clear up the question a little more. 
in my case. 
Dr. Nunn: 


I used 50 milliamperes 


questions in this connection. Of course, all of us who have 


much gynecological practice must have used, if we keep up 


I have but little experience in gynecological | 


; 
It has occurred to me to ask two or three 
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| with the times, galvanic treatment one way or another, and 
| there must be a difference between the individual and the 
opinions of each one who brings a certain amount of per- 
sonal experience. While Ido not claim the immense experi- 
ence of the metropolis, I can claim something as a country 
practitioner. The question that occurs to me is this: Were 
the indications for the constant application of the positive 
_pole? The gentleman said he applied the positive pole three 
|times in succession. That is contrary to my practice. | 
simply want an explanation why. 

I first use the positive to arrest the flow, after that I use 
the percutaneous method, applying the negative. But I do 
not see the scientific necessity for cauterization after the 
cessation of the hemorrhage. Every time you cauterize, 
you make an eschar deeper and deeper, and after a while the 
eschar comes off and you have the hemorrhage, so that after 
the hemorrhage has ceased I do not use the current again. 

Dr. Cleaves: I only want to,say in connection with what 
Dr. Morton has said, that during the past winter I had a case 
of, fibroid tumor in which there was irregular and profuse 
/menstruation, not a hemorrhage, and that that menstrua- 
'tion has been controlled by the percutaneous use of the 
| current. 

In the Post-Graduate clinic I have controlled metrorrha- 
| gia where the patient had more or less irregular menstrua- 
_ tion and who, after two intra-vaginal treatments of the stat- 


ie electricity, which was given simply because it was not 
|convenient to give the galvanic treatment, became regular. 
| The first menstruation after the first application was at the 
end of three weeks and the next four, and the next four 
weeks, and that is all that has been done. In the case of a 
fibroid there has been no return and all the results have 
been obtained by the percutaneous use of the galvanic cur- 
rent. 

Dr. Morton: Before the gentleman who read the paper 
concludes I would like to put in one more physiological 
point, and this in reference tothe negative pole. At the 
Owens College, at Manchester, where there are many oppor- 
tunities for experiment, the electrode was introduced into 
the uterus of a rabbit, the negative pole producing a profuse 
tlow of fluid from the uterus, and by reversing, the flow 
ceased. And as often as this experiment was repeated with 
the negative pole there was a profuse flow, and the effect was 
explained by the gentleman who made the experiment as 
one of cataphoresis; that is, the fluids pass from the anode 
to the cathode and the passage is something like osmosis al- 
though there is no membrane between, and in summing up 
on the use of these two poles I think it is important that it 
should be kept in view that this phenomenon occurs. To 
obtain the full effects of cataphoresis in the treatment of 
disease, in other words, to accummulate liquids at the nega- 
tive pole, it is necessary to continue the treatment for some 
time. Cataphoresis won’t happen at once, but requires 
twenty or thirty minutes, and the liquids will gradually col- 
lect at the negative pole. I think it is a physical effect 
which we cannot afford to overlook, and one which gynecolo- 
gists should bear in mind in the explanation of the applica- 
tion of one pole or the other. 

Dr. Massey: 





This is an exceedingly interesting question. 
Dr. Hayd has well reported the cases, and I think we cannot 
discuss them too minutely. I have often been struck with 
the ready belief of the surgeon who did not use electricity, in 
its hemostatic value, knowing as I did that the immediate 
effect of nearly all the treatments is to cause more or less 
slight hemorrhage. The large carbon electrodes, if they can 
be inserted, are less liable to cause hemorrhage than the 


smaller electrodes and I think that this fact is partly a key 
to the doctor’s difficulty in these cases. A point not brought 
‘out in the discussion and one which I consider very import- 
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ant, isthe fact of too frequent treatments. Icertainly think 
that the uterus should not be invaded by an electrode or 
anything else that causes the amount of local disturbance 
chat it does oftener than every five days at the very most, 
and at times the intervals should be seven days. 

Dr. Goelet is also correct in insisting upon the value of 
thoroughness in application ; in other words, when we make 
an application, make it thoroughly and then wait until that 
application has had proper time to act. We should not for- 
get that there are two actions from electricity in causing the 
arrest of heemorrhage: one, the constringent effeet upon the 
uterine tissue, and this is the only action we get unless we 
use the destructive currents. The other, is the destruction 
or cauterization of the mucous membrane followed by cica- 
trization. 

| think Dr. Hayd is correct in saying that he got good ef- 
fects from his previous electrical treatment though he used 
other treatment later on. I would therefore emphasize the 
necessity for rest and rational treatment during the time of 
intra-uterine applications of electricity. If you have a case 
from the country or from a distance in a hurry to get well 
and get home, you have other electrical means to hasten the 
cure of that case. We have the galvanic alternative vaginal 
treatments which ean be applied, as well as vaginal treat- 
ments with the most powerful faradic currents; such cur- 
rents Iam sure help to control hemorrhage. Then we have 
percutaneous treatments which have a certain value. These 
remarks I think also reply partly to Dr. Morton’s question as 
to the galvanie effects. The galvanic effect in controlling 
uterine hemorrhage simply causes the organ worked upon 
to partly contract and if we carry sufficient current we can 
contract it, even a myoma. 

As to the curette shown, although we would not use it a 
great deal, it seems to me that the association of a galvano- 
positive action with the curetting with a platinum curette, 
would be of value in lessening the hemorrhage at the time 
of operation. 


Dr. Hahn, of Youngstown, O.: There is one cause of fail- | 


ure presented by Dr. Goelet which I think lhad a case which 
will verify. That was where all the parts of the endome- 
trium were not brought in contact with the electrode. A 
year ago I treated a patient of that kind in whom the hem- 
orrhages were very great, but certainly yielded after months 
of treatment. At that time the electrode entered the uterus 
about 3'4 inches, and after a number of months, as I say, 
the menses were normal, and continued so for about four 
months, at which time there was a decided aggravation. 


\fter recommencing the treatment a second time, and sev- | 


eral treatments having been given, the electrode taking the 
same position as formerly, excepting at one séance, my elec- 


trode found a new field, in which it entered 4'4 inches. After | 


this new pocket was found, and a second application had 


been made, we effectually arrested the hemorrhage. At | 


any rate, following these two sittings there was an arrest of 
li:emorrhage for seven weeks, and at the next turn the men- 
ses were perfectly normal, and a period of four weeks has 
passed again. Ithink I would have had better results had I 
reached that field before. 

Dr. Redding, of Philadelphia: In my experience, these 
‘emorrhages are due to a too frequent application of the 
current. 


ly 


| remember a ease of large fibroid extending above the 
umbilicus, and in which menstruation, both in quantity and 
duration, was very profuse. I treated this case two or three 
‘imes a week for three months, with recurring menstruation 
every two weeks and lasting seven to ten days, and quite 
profuse every day. I believe this was due to my too fre- 
quent applications, as after discontinuing them and apply- 
ing onee a week, they did not occur again. I also remember 
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a case of hemorrhage which I treated with a positive intra- 
uterine electrode two or three times a week, even after the 
stoppage of the hemorrhage, in which there was a recur- 
|rence of the hemorrhage, and upon stopping the frequent 
applications, and substituting the use of the negative pole 
instead of the positive in my intra-uterine applications, I 
had no further trouble. 

Dr. Hayd: I am very much obliged to you for the respect- 
ful discussion you have given my paper, and the thought 
which it has elicited. 

If Ido not succeed in answering each of you, I hope any 
gentleman here will not hesitate to rise and ask any ques- 
tion he may desire. 

I am not yet satisfied, from the discussion and from my 
own study of these cases, as to the cause of the hemorrhage, 
as to why it was controlled in the first instance and not later ; 
and so long as doubt exists in our mind as to the source of 
the hemorrhage, so long there will be many remedies and 

|/many applications to control it. 

In these cases I am satisfied that the applications were 
carefully made. 

' When first called to these patients, the cervix was well 
dilated, the tissues were soft and relaxed, and there was no 
‘difficulty whatever in introducing the electrode; and more- 
over, I succeeded at once in controlling the hemorrhage. 
| Now whether the h:emorrhage was due at first to associated 
endometritis, or to a relaxed condition of the parts, or 
| whether both entered into the causation, I am not prepared 

to say. At all events, I relieved them. But later on the 
/hemorrhages recurred and continued, notwithstanding the 
‘fact that there had been sufficient applications made. I in- 
| variably introduced the sound and dilated the cervix, so that 
‘the electrode could be introduced, a large carbon-pointed 
‘electrode, with facility and ease, as I am satisfied that one 
‘of the most important points in controlling hemorrhage is to 
| get in as large an electrode as easily and as free from irrita- 
tion as is possible. 
I am satisfied that by having the cervical canal well 
‘dilated we encourage drainage and that we do more, we 
relieve the colic which patients suffer from after treatment 
| by permitting the escape of gases and the accumulation of 
fluids which are present and which bring on irritation and 
'keep up hemorrhage. I think it is possible that heemor- 
'rhages are kept up and sometimes caused by abrasions of the 
‘uterine canal which cannot be reached by any electrode, no 
|matter how it is dilated. I think it is possible to irritate 
| the ovaries and keep up hemorrhage in that way, as we often 
see in metrorrhagia relieved by bromide of potassium. I also 
believe that it is possible by the simple introduction of a 
sound to re-excite and irritate adhesions around the uterus 
as was suggested by Coe in a paper I read in the J/edical 
| Record. 
| As the uterine cavity is triangular I think it is possible we 
do not touch all the lateral angles and that we irritate by 
the electrodes. 

I did not need the chemical effect, 1 simply wanted the 

astringent. 

As much as I appreciate Dr. Goelet’s remarks on the care 
necessary in the insertion of the electrode, I do not believe 
that that was the fault in these cases, and I do believe and I 


| 


am of the opinion that had I not succeeded in resisting the 
hemorrhage I should have been satisfied with the intra- 
vaginal treatment. 

I believe that electricity possesses the power, not only by 
reason of its local chemical effect, but that it exercises its 
influence in other ways, that it stimulates nerve power and 
muscle contraction and general nutrition of the tissues with 
which it comes in contact. If it was not for something more 
than the chemical action, how do you explain those cases of 
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be done easily. Although all statistics are against it, there | have been too strong. A few years ago every body doing 


are no instances of death from it, and I believe that this case 
of Emma Howard will improve if she will stop drinking. 

Dr. Goelet : 
the paper by Dr. Massey, and I am very much interested in 
the subject. A few years ago I did puncture, but after visit- 
ing Apostoli I abandoned it; not because I had any failures 
but because I was afraid I might have. I think Dr. Massey 
has made a good point when he says we should have a longer 
interval between our applications, not only in puncture, but 
intra-vaginal applications. It is desirable that the effect of 
one treatment should subside before applying another. 

As to the technique of puncture, there is a question as to 
the advantages of the buried puncture, or of the puncture 
by a needle not insulated. Two years ago, when I was in 
Paris, Apostoli was using the uninsulated needle, insulated 
only to the vaginal surface, and he was very successful with 
it. Since then he has adopted the buried puncture, I think 
about a year ago, for what reason I do not know. 

For the reason that the vaginal surface is not so very sensi- 
tive to puncture, the needle ean be introduced and searcely 
be felt by the patient, unless the needle is large and much 
pressure is needed to cause it to enter. I think an impor- 
tant point is that our needles should be as fine as possible. 
All that is necessary is to introduce the current into the 
structure, which can be done with a smallas well as a large 
needle. 

I had a needle for use in buried puncture, made of plati- 
num and iridium, in order to obtain sufticient rigidity in the 
needle and prevent bending, and I had to resort to the ex- 
pedient of rounding it toward the tip of the needle, so as to 
separate the shank and prevent bending. It is insulated to 
within a quarter of an inch of the point with a sliding mo- 
tions fixed by a thumb screw, which permits the needle to 
be pushed into the structure as much as needed, after fixing 
the screw attachment so as to limit the depth of the pene- 
tration. To apply it, withdraw the needle so as to have it 
come within the end of the tip, and placing the tip against 
the vaginal surface, and the block of rubber through which 
it passes holds it stiff. This would not be necessary if steel 
were used, but with platinum and iridium it is. We should 
be particular about the insulation. We should not have in- 
sulation which would peel off. We want hard rubber insu- 
lation, gummed on the needle. 

While on this subject, I will name a few points as to the 
indications for puncture, somewhat different, perhaps, and 
apart from those touched upon by Dr. Massey. I find that 
Apostoli is using it for the relief of pain, and he does not 
use more than 50 milliampéres for five minutes. He uses it 
for those painful masses, particularly in the broad ligament, 
and I was very much surprised at the rapid and great relief 
afforded by the use of this current in those cases. 

Of course we have an anesthetic effect by the positive 
pole and a constringent effect upon the blood vessels, so that 
the phenomenon of the relief of pain is easily explained. It 
seemed to me, however, that puncturing inflicted a trauma- 
tism, but it did no harm, and on my return I used it exten- 
sively. Ido not think fifty milliamperes are necessary, but 
If we can use ten mil- 
liampeéres, which can be used without any danger whatever, 
it is a good thing. 


that twenty or thirty are suthicient. 


Now as to the objection of continuing 
the positive pole, as you wanted to use the negative pole to 
produce absorption: you can produce absorption with a pos- 
itive pole, and absorption goes on just as well, if not better, 
than with the negative. I think in those cases of soft myo- 
ma that the positive pole is much better than the negative 
pole. 

In regard to abdominal puncture, vital statistics on this 
subject have been due tothe fact that the currents used 


I have listened with considerable interest to | 


_abdominal puncture worked in the dark with the idea to de- 
| stroy tissue. I think that it is a point for deep consideration 
which Dr. Hutchinson has brought out—that of the reduc- 
tion of tumors by abdominal puncture with the use of ten to 
twenty milliampéres and several needles ; no one can object 
to thecurrent. There is not enough of it to hurt or to cause 
adhesions. His needles are no larger than exploring need- 
les and I see no reason why we should not use abdominal 
puncture, and I think that the objections which have been 
given are due to the fact that too strong currents have been 
/used, and if these strong currents are not necessary then 
abdominal puncture is safe. 

Another point which Dr. Hutchinson made—whether these 
punctures being moderate and painless, the patient being 
able to bear them witha short rest in bed afterwards, a 
puncture is justifiable, the punctures being made every day 
fora month, and then the patient being sent away for as 
many days, allowing a rest for that period, and then the re- 
sumption of treatment, and in the meantime the results of 
the treatment being noted. 
treatment of advantage. 


There is one point in that 
In the first place the patient feels 
you are doing something for her, as you are treating her 
every day. These patients are not satisfied with treatments 
once a week, they think you are not doing enough for them, 
particularly if they come from a distance, and if you treat 
them every day for a month, and then send them home for « 
month I think it is a good thing and not a tiresome treat- 
ment. 

Dr. Hayd: Every one of the papers we have had have been 
so good that I do not like to sit down and say nothing. 

I think I can say good words in favor of the vaginal punc- 
ture for cellulitic deposits ; it materially assists in resolution 
and relieves pain and is practically without danger. Iam 
satisfied, however, that we get in more dangerous territory 
when we begin to puncture through the abdomen. The 
longer I practice medicine the more I am convinced of this 
point. We often find complications which give a great deal 
of trouble after we have examined the patient and think we 
have a large fibroid, and then upon opening the abdomen 
find an ovarian cyst which is eneapsuled, or a tumor, 
fibroid in character, which has undergone more or less de- 
generation, with little cysts or abscesses and yet perhaps no 
history of a previous septic condition, and I believe the more 
you suggest abdominal puncture the more possible harm is 
done, and often a great deal more harm than good. There 
will be a few enthusiastic and good men like Dr. Massey, who 
have good results from good work, but there is a question in 
my mind whether you do not do harm by sending it out by 
our authority to the general public for use. The intestines 
do come above the tumor and there are adhesions, perhaps, 
as also the omentum may be found there, or perhaps you 
puncture a blood vessel, and then you get hematocele. In 
the vagina the danger is not so great as the puncture through 
the abdomen, and I do not agree with Dr. Bigelow when he 
says that subperitoneal fibroids can not be helped by the 
vaginal method, for in my cases I believe that the tumor 
was largely sub-peritoneal,and I am satisfied that the treat- 
ments were of great benefit to the patient. Probably that 
can be explained also, as the sound is directed posteriorly 
and the current was directed there. 
of sub-peritoneal 


Besides, the symptoms 
tumors do not occur very rapidly and 
there is no hemorrhage. The only danger is from pressure 
symptoms, and it does not seem possible that there can be 
sub-peritoneal tumors of such size as to give dangerous 
symptoms unless they are partially intramural, and eyen 
then I think that ‘ntra-uterine medication does great good. 


(To be continued. ) 
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